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EDITORIAL 

OUR  PART  IN  THE  WORLD  WAR  AGAINST  VD 

In  the  United  States,  most  people  nowadays  know  that  syphilis 
and  gonorrhea,  when  neglected,  are  dangerous  diseases,  and  that  med- 
ical care  should  be  sought  promptly  if  infection  is  suspected.  Public 
education  had  already  enabled  great  gains  against  VD  even  before 
penicillin  joined  battle.  Today,  to  protect  our  150  million  people 
from  VD  damage,  we  have  a  strong,  well-financed  Federal  Public 
Health  Service  and  a  network  of  competent  health  department's  in 
the  states  and  territories  and  the  large  cities.  A  nation-wide  drive 
is  on  to  set  up  full-time  health  services  in  smaller  towns  and  in 
the  rural  areas.  Voluntary  social  hygiene  groups — national,  state 
and  local — back  up  government  efforts.  Personnel,  funds,  facilities 
and  supplies  are  already  fairly  adequate,  and  establishment  of  nation- 
wide coverage  of  public  health  services  will  round  out  an  excellent 
program.  Yet  in  1950  syphilis  and  gonorrhea,  though  robbed  of 
much  of  their  killing  and  crippling  power,  still  rank  first  among 
serious  communicable  diseases  in  our  country. 

This  being  the  USA  status  under  favorable  circumstances,  consider 
the  VD  plight  of  wartorn  and  financially  hard-pressed  countries. 
Over  fifty  per  cent  of  mothers  and  babies  in  some  countries — ninety 
per  cent  of  the  general  population  in  certain  areas — are  syphilitic. 
To  syphilis  and  gonorrhea  must  be  added  the  afflictions  of  yaws, 
pinta,  bejel  and  other  "minor"  VD  infections.  Not  only  health,  but 
life  itself — especially  young  life — is  often  destroyed.  Personnel  facili- 
ties, and  medical  supplies  for  VD  treatment  are  limited  in  these 
neglected  areas — sometimes  entirely  lacking  in  whole  regions.  The 
indispensable  ally,  health  education,  is  seldom  at  hand.  WHO  lists 
VD  among  the  top  six  health  problems.  It  is  a  world  emergency. 

The  first  responsibility  of  the  American  Social  Hygiene  Associa- 
tion is  to  the  people  of  the  United  States.  But  the  world  claim  cannot 
be  neglected,  especially  now,  when  progress  is  being  made  and  the 
future  holds  promise.  As  a  member  agency  of  the  International 
Union,  and  in  the  name  of  humanity,  we  are  proud  to  do  our  part  in 
this  world  war  against  our  old  VD  enemy.  And,  as  in  the  early  days 
of  the  national  movement,  "all  forward-looking  men  and  women  are 
urged  to  fall  in  line."  WALTER  CLARKE,  M.D.,  Executive  Director 
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PROCEEDINGS  OF  THE  FIRST  REGIONAL  CONFERENCE 

International  Union  against  the  Venereal  Diseases 

October  23,    1949,  New  York' 

REMARKS  BY  THE  CHAIRMAN 

WILLIAM   F.  SNOW,   M.D. 

President,   IUVD,    and   Chairman   of   the    Committee    on   International 
Relations  and  Activities,  American  Social  Hygiene  Association 

The  International  Union  against  the  Venereal  Diseases  was  organ- 
ized in  1923  with  the  cooperation  of  the  International  League  of 
Red  Cross  Societies  and  other  international  and  national  associations 
interested  in  promoting  united  action  throughout  the  world  in  com- 
bating the  venereal  diseases  and  related  conditions.  The  first  Presi- 
dent, Professor  Bayet,  of  Belgium,  announced  the  major  pur- 
poses to  be 

"to  set  up  an  international  barrier  against  the  venereal  diseases,  to 
coordinate  the  various  national  programs,  to  study  and  determine  the 
guiding  principles  to  be  applied  in  the  campaign,  so  as  to  establish  unity 
of  principles  among  the  member  countries  of  the  Union,  and  to  unify 
methods,  after  full  discussion  between  the  scientific  representatives  of  the 
various  countries." 

It  was  agreed  amongst  those  of  us  who  participated  in  setting  up 
this  specialized  voluntary  international  organization  twenty-six  years 
ago,  that  its  accomplishments  and  influence  would  depend  upon  the 
extent  to  which  the  various  national  bodies  of  this  character  became 
interested  and  joined  actively  in  its  support,  and  carrying  out  of 
the  program  as  adopted  and  revised  from  year  to  year.  The  encour- 
aging growth  and  development  of  the  Union  was  cut  short  by  World 
War  II ;  and  it  was  not  possible  to  reactivate  the  work  prior  to  1946. 
Since  then  four  meetings  of  the  Executive  Committee,  meetings  of 
subcommittees,  small  conferences  and  three  General  Assemblies 
(1947-48-49),  have  been  held.  Delegations  from  some  forty  of  the 
national  organizations  which  were  formerly  enrolled  as  members  have 
attended  the  assemblies  and  have  resumed  some  degree  of  activity 
in  their  respective  countries. 

The  World  Health  Organization  in  1948  granted  the  Union  Official 
Relations  Status.  Plans  have  been  developed  for  cooperation  in 
several  studies  and  activities  of  other  United  Nations  specialized 
agencies,  for  example,  the  UN  Social  Commission  in  its  study  and 
preparation  of  a  new  draft  convention  for  the  Suppression  of  Traffic 
in  Persons  and  of  the  Exploitation  of  the  Prostitution  of  Others. 
The  American  Social  Hygiene  Association,  with  the  aid  of  the  U.  S. 
Public  Health  Service,  the  Pan  American  Sanitary  Bureau,  the  Insti- 
tute of  Inter-American  Affairs,  and  other  governmental  agencies 
has  contributed  special  services,  facilities  and  personnel  to  establish 
and  operate  since  1947,  a  Union  Regional  Office  and  field  service 
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for  the  Americas,  as  a  demonstration  in  promotion  of  programs  for 
disseminating  knowledge  of  advances  made  by  all  nations  in  the 
fight  against  the  venereal  diseases.  In  Europe  several  conferences 
have  been  held  and  special  field  studies  have  been  made  of  venereal 
disease  problems  in  the  Rhine  River  area  for  the  purpose  of  develop- 
ing simultaneously  correlated  governmental  and  non-governmental 
activities  in  behalf  of  river  boatmen  and  migrants  under  a  plan  for 
utilizing  all  the  tested  methods  for  attacking  and  reducing  the  preva- 
lence of  the  venereal  diseases  in  such  an  area,  which  concerns  a 
number  of  nations. 

The  Second  Assembly  of  the  World  Health  Organization,  held  in 
Rome  June  13-July  2,  1949  and  the  Assembly  of  the  Union  held 
in  Rome  September  12-16,  1949,  brought  out  clearly  the  great 
advances  of  recent  years  in  new  knowledge  and  improved  methods  of 
applying  this  knowledge  to  the  early  detection  and  treatment  of 
these  diseases,  and  to  the  longer  range  problems  of  prevention  of 
infections.  In  summary,  the  discussions  of  these  Assemblies  centered 
about  the  three  recognized  areas  of  activity: 

(a)  Case   finding   efforts   combined   with   the    latest   methods    of    effective 
treatment  of  early  cases   (1)   to  render  them  promptly  non-infectious, 
and   (2)   to  continue  such  further  treatment  as  each  individual  may 
require  to  bring  about  a  cure. 

(b)  Efforts   to    reduce   the    number    of    new    infections    through    (1)    the 
influence    of   education   on   reduction   in   numbers    of    exposures,    (2) 
availability  of  prophylactic  facilities  to  aid  in  the  prevention  of  infec- 
tion following  exposure,  and  (3)  continued  observation  of  presumably 
exposed  individuals  and  tracing  of  their  contacts. 

(c)  Efforts  to  safeguard  communities  and  individuals  against   opportuni- 
ties for  exposure   (1)  by  combating  conditions  conducive  to  promiscu- 
ous sexual  intercourse,    (2)    by  law  enforcement  and  other  measures 
against    commercialized     prostitution,     (3)     by    promoting     desirable 
recreation   and   leisure   time   activities   for   both   men   and    women    of 
all  ages. 

Following  adjournment  of  these  two  international  Assemblies,  their 
respective  executive  bodies  have  begun  to  shape  the  programs  for 
the  coming  year  in  accordance  with  the  decisions  taken.  The  World 
Health  Organization's  Committee  of  Experts  on  Venereal  Disease 
Infections  has  just  completed  a  ten  day  session  held  in  Washington, 
and  has  transmitted  recommendations  to  the  Executive  Board  of 
WHO  for  final  action  on  the  1950  program.  The  International  Union 
is  likewise  considering  final  revision  and  action  on  its  1950  activities. 

We  are  most  fortunate  to  have  with  us  today  the  Chairman  of  the 
WHO  Committee  of  Experts,  Dr.  John  F.  Mahoney;  the  Vice  Presi- 
dent of  the  International  Union,  Dr.  Edward  Hermans,  AV!IO  is 
also  a  member  of  the  Expert  Committee;  the  Union's  Delegate  to 
the  WHO  Assembly  in  Rome,  Dr.  Gurney  Clark;  and  the  Chairman 
of  the  American  Social  Hygiene  Association's  Delegation  to  the 
Union's  Assembly  in  Rome,  Dr.  William  A.  Brumfield. 

It  is  also  a  special  privilege  to  have  with  us  Dr.  Thorstein  Guthe, 
Chief,  WHO  Venereal  Disease  Section,  Dr.  Walter  Clarke,  American 
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Social  Hygiene  Association  Executive  Director,  and  Dr.  Theodore 
J.  Bauer,  Director  of  the  U.  S.  Public  Health  Service  Division  of 
Venereal  Diseases. 

These  outstanding  authorities  on  this  broad  subject  will  give  us 
a  clear  picture  of  the  current  situation  in  the  world  today  in  this 
field;  and  can  aid  us  particularly  at  this  Regional  Conference  for 
the  Americas,  in  planning  practical  next  steps  in  this  area. 


THE  WHO   EXPERT  COMMITTEE  ON   VENEREAL   INFECTIONS 

A  Review  of  the  Third  Session,   Held  in  Washington,  D.  C. 
October   10-20,    1949 

JOHN    F.   MAHONEY,    M.D. 
Chairman 

Venereal  disease  experts  from  twelve  countries  took  part  in  the 
Third  Session  of  the  World  Health  Organization's  Expert  Committee 
on  Venereal  Infections,  held  October  10-20,  in  Washington,  D.  C. 
at  the  headquarters  of  the  Pan  American  Sanitary  Bureau,  WHO's 
Regional  Office  for  the  Americas.  The  Committee's  membership, 
originally  consisting  of  four  members,  representing  the  countries  of 
Chile,  Poland,  Great  Britain,  and  the  United  States,  was  increased 
to  eight  at  this  meeting,  the  new  members  representing  India,  France, 
Egypt  and  Sweden.  Participating  also  were  Dr.  Thorstein  Guthe, 
Chief,  VD  Section  of  the  WHO  Secretariat,  Geneva,  and  the  members 
of  the  WHO  Syphilis  Study  Commission  to  the  USA.  A  number 
of  invited  guests  were  present,  including  Dr.  William  F.  Snow,  as 
President  of  the  International  Union  against  Venereal  Diseases,  which 
holds  official  relationship  status  with  the  Committee.* 

*  Committee  members  present  at  the  meeting  were :  Dr.  W.  E.  Coutts,  Professor 
of  Venereology,  Chief,  Department  of  Social  Hygiene,  Public  Health  Administra- 
tion, Santiago*,  Chile;  Dr.  R.  Degos,  Associate  Professor  of  the  Faculty  of  Medi- 
cine and  "Medecin  des  Hopitaux  de  Paris,"  Paris,  France;  Dr.  S.  Hellerstrom, 
Professor  of  Dermato-syphilology,  University  of  Stockholm,  Stockholm,  Sweden ; 
Dr.  E.  H.  Hermans,  Medical  Director,  Venereal  Diseases,  Rotterdam,  Holland; 
Dr.  J.  F.  Mahoney  (Chairman),  Commissioner  of  Health,  City  of  New  York, 
:N.  Y.,  USA;  Dr.  G.  L.  M.  McElligott  (Rapporteur),  Director,  Venereal  Disease 
Department,  St.  Mary 's  Hospital,  and  Venereal  Disease  Adviser,  Ministry  of 
Health,  London,  England;  Dr.  Ibrahim  Hanafi  Nagi,  Chief,  Venereal  Disease 
Division,  Ministry  of  Public  Health,  Cairo,  Egypt;  Dr.  R.  V.  Rajam  (Vice- 
Chairman),  Professor  of  Venereology,  Government  General  Hospital,  Madras, 
India.  Unable  to  attend:  Dr.  M.  Grzybowski,  Professor  of  Dermatology,  Clinic 
of  Dermatology,  University  of  Warsaw,  Koszykowa  52A,  Warsaw,  Poland. 
Co-opted  Consultants  were:  *Dr.  Evan  W.  Thomas,  Professor  of  Clinical  Medicine, 
New  York  University  College  of  Medicine,  Consultant,  United  States  Public 
Health  Service,  and  Director,  Rapid  Treatment  Centre  Bellevue  Hospital,  New 
York,  N.  Y.;  Dr.  Norman  R.  Ingraham,  Institute  for  the  Study  of  Venereal 
Diseases,  University  of  Pennsylvania,  Philadelphia,  Pennsylvania;  Dr.  Poul  V. 
Marcussen,  Chairman,  WHO  Syphilis  Study  Commission  to  the  United  States, 
•Copenhagen,  Denmark.  Observers  were:  Mr.  A.  Woodchek,  International  Labour 
Office;  Dr.  W.  F.  Snow,  President,  International  Union  against  Venereal  Dis- 
eases; Dr.  P.  Sanchez,  Chief,  Venereal  Disease  Division,  Department  of  Health, 
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The  Committee's  deliberations  indicated  that  from  the  standpoint 
of  the  original  concept  of  the  scope  of  venereal  disease  control  activi- 
ties to  be  undertaken  by  WHO,  there  do  not  appear  to  be  valid 
reasons  for  changing  the  basis  of  the  original  structure  or  to  alter 
the  philosophic  background  upon  which  the  program  has  been  predi- 
cated. A  review  of  the  progress  which  has  been  made  in  the  past 
two  years  indicates  a  gathering  momentum  in  field  activities  in  many 
parts  of  the  world.  This  is  being  effected  through  the  use  of  field 
demonstration  units,  fellowships  and  travelling  lectureships.  All 
phases  of  the  program  will  be  augmented  in  the  near  future. 

It  is  becoming  increasingly  evident  that  the  venereal  disease  control 
program  may  serve  a  very  basic  purpose  in  relation  to  the  entire 
public  health  program.  In  addition  to  serving  as  an  effective  agent 
for  the  curtailing  of  the  spread  of  the  venereal  diseases,  the  'work  is 
being  looked  upon  as  a  spearhead  activity  capable  of  creating  the 
groundwork  upon  which  the  more  costly  and  more  difficult  phase  of 
health  work  may  be  based.  Venereal  disease  control,  because  of  its 
ease  of  function,  minimal  drain  upon  personnel  and  finances,  and  the 
promptness  with  which  the  results  may  be  demonstrated,  has  the 
effect  of  serving  as  a  forerunner  of  a  more  complete  public  health 
structure  to  be  erected  subsequently. 

The  principle  of  setting  up  training  centers  for  the  development 
of  personnel  has  become  well  established.  At  the  present  stage  of 
the  over  all  program  there  can  be  no  more  important  function  than 
the  assuring  of  a  reservoir  of  adequately  trained  workers  in  all  needed 
sciences.  It  is  to  be  hoped  that  the  service  will  be  made  sufficiently 
attractive  to  draw  to  WHO  as  a  career  the  desirable  type  of  trained 
public  health  worker. 

The  critical  role  to  be  played  by  the  science  of  serology  in  the 
world-wide  control  effort  has  been  carefully  considered.  At  the  time 
of  the  original  meeting  of  the  Expert  Committee  the  advisability  of 
having  a  subcommittee  charged  with  the  guidance  of  this  important 

Caracas,  Venezuela.  The  WHO  Secretariat  was  represented  by  Dr.  T.  Guthe 
and  Dr.  Alain  Spillmann,  WHO  Venereal  Disease  Section,  Geneva,  and  Dr.  G.  E. 
Samane,  Venereal  Disease  Consultant,  Pan-American  Sanitary  Bureau.  Members 
of  the  Subcommittee  on  Serology  and  Laboratory  Aspects  were:  Mr.  Ad  Harris, 
Senior  Serologist,  United  States  Public  Health  Service,  Staten  Island,  New  York, 
USA;  Dr.  Peter  Krag,  Director,  Serodiagnostic  Department,  State  Serum  Insti- 
tute, Copenhagen,  Denmark;  Dr.  E.  Laporte,  Chief  of  Serology  Department, 
Institut  Pasteur,  25  rue  du  Dr.  Eoux,  Paris,  France;  Dr.  I.  N.  Orpwood  Price, 
Director,  Public  Health  Laboratory  Service,  Venereal  Diseases  Reference  Labora- 
tory, St.  Peter's  Hospital,  Vallance  Road,  Whitechapel,  England.  Members  of 
the  WHO  Syphilis  Study  Commission  to  the  United  States  were:  Dr.  Poul  V. 
Marcussen  (Chairman),  Director,  Municipal  Venereal  Disease  Clinic,  Copenhagen, 
Denmark;  Dr.  Juan  M.  Funes  (Vice-Chairman),  Director,  Rapid  Treatment 
Centre,  Guatemala  City,  Guatemala;  Dr.  Sidney  Laird  (Drafting  Committee), 
Consultant  Venereal  Diseases,  East  Anglian  Regional  Hospital  Board,  Cam- 
bridge, England;  Dr.  N.  Jungalwalla  (Drafting  Committee),  Venereal-disease 
Adviser  to  the  Government  of  India;  Dr.  E.  I.  Grin,  Director,  Zemaljski,  Kozno- 
vener.  dispanzer,  Ministry  of  Health,  Sarajevo,  Yugoslavia;  Professor  P.  Joulia, 
Faculte  de  Medecine,  Clinique  dermatologique,  Hopital  Saint  Andre,  Bordeaux, 
France;  Dr.  I.  Putkonen,  Director,  Venereal  Diseases,  National  Board  of  Health, 
Helsinki,  Finland. 
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aspect  of  the  work  was  suggested.  This  committee  was  created  and 
held  its  initial  meeting  jointly  with  that  of  the  parent  organization. 
This  subcommittee,  in  addition  to  the  almost  insurmountable  task 
of  creating  a  serology  structure  which  will  be  of  actual  assistance 
in  coordinating  the  control  work  in  various  parts  of  the  world,  will 
also  consider  the  details  concerned  with  the  planning  and  conduct  of 
an  international  serology  congress  to  be  held  at  some  date  in  the 
reasonably  near  future. 

As  regards  the  therapy  of  early  syphilis,  a  state  of  complete  agree- 
ment has  been  reached  in  regard  to  the  use  of  penicillin  as  the 
principal  therapeutic  weapon  in  a  mass  attack  on  the  disease.  It 
is  generally  recognized  that  antibiotic  therapy  offers  the  only  real 
means  of  rapidly  shrinking  the  reservoir  of  infection  in  many  under- 
developed parts  of  the  world.  The  expedient  of  identifying  the  early 
infectious  patients,  the  providing  of  adequate  therapy,  and  the  estab- 
lishment of  a  system  for  the  diagnosis  and  treatment  of  syphilis  in 
pregnancy,  appear  to  constitute  the  logical  means  for  a  precise  and 
rapid  advance  toward  curtailing  the  infectious  strains  of  the  disease 
within  any  population  group.  With  the  attainment  of  a  declining 
rate  in  prevalence,  a  more  definitive  and  refined  program  may  be 
devised  to  accomplish  the  resolution  of  the  residual  syphilis  problem. 

The  projection  of  activities  for  the  near  future  will  be  as  com- 
prehensive as  may  be  carried  out  with  the  personnel  available.  The 
auxiliary  field  of  public  health  education,  opinion-creating  and  opin- 
ion-molding, which  is  necessary  for  the  securing  of  popular  support 
for  a  control  program,  is  being  assigned  to  the  International  Union 
against  the  Venereal  Diseases.  That  this  phase  of  the  work  will 
increase  in  diversity  as  the  tempo  of  the  control  program  accelerates 
and  as  activities  are  undertaken  in  an  increasing  number  of  countries, 
cannot  be  doubted.  The  dimensions  and  the  characteristics  of  the 
organization  which  will  be  required  for  the  purposes  outlined  can 
only  be  visualized  by  one  experienced  in  the  field  of  public  health 
guidance  from  the  standpoint  of  the  voluntary  worker. 

WHO  VD  ACTIVITIES,    1947-1949 

THORSTEIN   GUTHE,   M.D. 
Medical  Officer,  VD  Section,  World  Health  Organisation,  Gcm-ru 

Dr.  Guthe,  reviewing  progress  to  date,  mentioned  the  following 
activities : 

Newest  techniques  in  using  penicillin  have  been  demonstrated  this 
year  by  WHO  consultants  in  Poland,  Czechoslovakia,  Hungary,  Bul- 
garia, Yugoslavia,  Italy  and  other  countries.  Poland  was  the  first 
country  in  Europe  to  launch  a  national  anti-syphilis  campaign  based 
on  penicillin  treatments.  Between  April  and  September,  1948,  more 
than  500,000  persons  were  examined  and  over  43,000  cases  of  syphilis 
were  treated.  A  VD  control  demonstration  was  started  in  India 
in  April,  1949,  and  another  team  is  now  being  established  there.  A 
comprehensive  VD  control  program  was  proposed  to  the  Ethiopian 
government.  A  WHO  consultant  went  to  the  Philippines  to  advise 
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the  government.  Special  efforts  are  under  way  to  deal  with  the 
important  and  enormous  problem  of  maternal  and  child  syphilis.  In 
Naples,  Italy,  with  supplies  provided  by  the  UN  International  Chil- 
dren's Emergency  Fund,  a  pilot  demonstration  in  treatment  of  chil- 
dren and  pregnant  women  was  conducted  in  1948,  similar  demon- 
strations are  now  under  way  in  other  Italian  cities,  and  campaigns 
are  being  planned  in  cooperation  with  UNICEF  for  India,  Burma, 
Siam  and  Pakistan.  A  special  survey  of  VD  in  Rhine  River  ports 
was  made  by  VD  experts  from  five  countries  and  voluntary  agencies 
in  August,  1949,  and  plans  are  under  way  for  international  coopera- 
tion regarding  VD  control  in  this  area,  which  it  is  hoped  may  serve 
as  a  demonstration  of  effective  methods  in  port  cities  elsewhere. 

WHO  has  provided  a  number  of  fellowships  for  study  of  venereal 
diseases,  and  substantial  quantities  of  medical  literature  have  been 
provided  to  national  governments. 

Current  Work  at  the  Third  Session 

In  the  course  of  the  Expert  Committee 's  ten-day  meeting  these  were 
highlights : 

1.  A  discussion  of  venereal  disease  control  work  in  the  Americas, 
in  which  Dr.  John  R.   Murdock,  Acting  Director,   Pan  American 
Sanitary  Bureau,  described  efforts  in  progress  in  the  various  Ameri- 
can republics,  especially  projects  in  Venezuela,  Ecuador  and  Mexico. 
In  the  latter  area,  through  an  agreement  between  the  PASB  and 
Mexico,  special  techniques  and  methods  are  being  tested  in  a  pre- 
ventive program  along  the  western  Mexico-U.  S.  border.     In  Guate- 
mala, the  PASB  Research  Bureau  has  organized  training  courses 
for  serologists. 

2.  A  proposed  program  for  the  eradication  of  yaws  and  syphilis 
in  the  Republic  of  Haiti  and  in  adjoining  endemic  areas  of  the 
Dominican  Republic.     This  project  would  be  sponsored  by  the  Pan 
American  Sanitary  Bureau  as  WHO's  Regional  Office  for  the  Amer- 
icas,  the  UN   International   Children's   Emergency   Fund   and   the 
Haitian  Government.     It  is  believed  that  a  program  in  this  area 
might  serve  to  demonstrate  techniques  and  results  for  similar  eradi- 
cation programs  in  other  parts  of  the  world.     It  is  estimated  that 
there  are  about  two  million  active  cases  of  yaws  among  tropical 
inhabitants,  about  75  per  cent  of  infections  being  those  of  children 
under  fifteen  years  of  age.     The  ill  effects  of  yaws  in  adult  life 
constitute  an  important  cause  of  chronic  illness  and  disability  in 
many  tropical  areas.     The   proposed  program   calls  for   penicillin 
treatment  of  all  children  and  adults  infected,  education  in  health 
and  hygiene,  and  the  establishment  of  minimum  control  mechanism. 

3.  Discussion  of  the  wider  problems  of  treponematoses,  including 
the  biological  interrelationship  of  syphilis,  yaws,  pinta  and  bejel. 
The  Committee  recommended  putting  into  effect  in  the  Eastern  Med- 
iterranean  plans   for    combating   the   latter   infection,    a   syphiloid 
disease,  non-venereally  transmitted,  which  occurs  principally  among 
children  in  the  Middle  East. 
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4.  Discussion  of  the  part  of  health  education  in  VD  control,  with 
the  opinion  expressed  by  the  Committee  that  it  is  useless  to  shrink 
the  reservoir  of  venereal  infections  unless  something  is  done  to  change 
fundamental  attitudes.    Several  recommendations  were  drawn  up  on 
this  point  for  presentation  to  WHO's  Executive  Board  at  its  next 
meeting. 

5.  Approval  of  a  report  from  the  working  party  on  maritime  aspects 
of  VD  control.    This  report  recommended  that  more  maritime  nations 
adhere  to  the  International  Agreement  of  Brussels  of  1924  for  the 
treatment  of  seamen  and  watermen;  that  WHO  publish  and  dis- 
tribute the  revised  edition  of  the  International  VD  Treatment  Center 
List,  to  be  circulated  in  printed  form  to  health  administrations  and 
ports  in  1950;  that  close  liaison  be  maintained  between  WHO's  expert 
body  and  a  joint  WHO-ILO  Expert  Committee  on  Hygiene  of  Sea- 
farers, established  late  in  1949 ;  and  that  local  VD  commissions,  simi- 
lar to  the  one  already  at  work  in  the  Rhine  area,  be  established  in 
ports  and  maritime  areas  elsewhere;  and  that  free  VD  treatment 
for  seamen  of  all  nationalities  be  provided,  with  notification    (for 
statistical  purposes)  by  physicians  and  medical  institutions,  of  VD 
cases  to  health  administrations  in  other  localities.    (See  pp.  15-21.) 

All  of  the  Committee's  reports  and  recommendations  will  be  sub- 
mitted to  the  WHO  Executive  Board,  scheduled  to  meet  in  Geneva 
in  January,  1950,  and  following  approval,  will  be  fitted  into  overall 
plans  being  laid  by  WHO  to  combat  venereal  infections. 

THE  SECOND  WORLD  HEALTH  ASSEMBLY 
Rome,  Italy,  June  13  to  July  2,  1949 

E.  SURNEY  CLARK,   M.D.* 

Professor  of  Epidemiology,  Columbia  University  School  of  Public 

Health,  and  President  of  the  American  Venereal 

Diseases  Association 

The  Palazzo  Venezia,  built  in  the  Fifteenth  Century  for  the 
Cardinal  of  San  Marco  who  became  Pope  Paul  II  in  1464,  was  the 
meeting  place  of  the  Second  World  Health  Assembly.  This  Palazzo, 
for  over  two  hundred  years,  was  the  Embassy  of  the  Republic  of 
Venice  which  very  early  in  its  history  took  measures  against  the 
spread  of  epidemics.  From  a  balcony  of  this  palace  Mussolini  took 
measures  to  insure  the  spread  of  Fascism.  Here,  in  June,  1949, 
seventy  nations  met  to  take  steps  not  only  against  the  spread  of 
epidemics  but  also  to  insure  the  promotion  of  health  and  the  spread 
of  good  will  to  make  a  safer  and  happier  world  for  all. 

The  meeting  rooms  of  the  Palazzo  Venezia  reflected  the  aims 
and  inspired  the  enthusiasm  of  the  Assembly.  The  large,  lofty, 
but  sparsely  decorated  Sala  Regia  was  in  keeping  with  the  level  of 
the  discussions  of  health  needs  and  progress  made  so  far.  In  contrast, 

*  Eepresenting  the  International  Union  against  Venereal  Diseases  at  these 
meetings  while  on  a  travel  grant  awarded  by  the  Division  of  Medical  Sciences, 
Rockefeller  Foundation. 
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the  richly  decorated  mosaics  and  marble  pillars  of  the  Sala  del 
Mappamondo  and  the  Sala  delle  Vittorie  with  their  golden  ceilings, 
paintings  and  statuary,  were  as  models  to  the  smaller  committees 
working  toward  creations  in  the  field  of  health  comparable  to  their 
surroundings. 

Of  the  three  organs  of  the  World  Health  Organization  (the 
Assembly,  the  Executive  Board,  and  the  Secretariat),  the  Assembly 
is  the  supreme  body,  and  as  such  is  charged  with  determining  the 
policies  of  the  organization:  administrative,  programming,  financial, 
membership,  and  research.  The  Assembly  appoints  the  Director 
General;  it  chooses  the  cooperative  non-governmental  bodies;  it  has 
the  "  authority  to  make  recommendations  to  Members  with  respect 
to  any  matter  within  the  competence  of  the  Organization"  (the  Con- 
stitution). The  eighteen-member  Executive  Board  meets  at  least 
bi-annually,  the  first  meeting  taking  place  in  Geneva  soon  after  the 
Assembly  so  as  to  complete  measures  to  facilitate  and  implement 
the  carrying  out  of  the  decisions  made  in  the  Assembly.  Action  on 
the  decisions  and  on  the  programs  is  the  responsibility  of  the  Secre- 
tariat which  is  composed  of  the  Director  General  and  an  appropriate 
technical  and  administrative  staff. 

The  first  day's  agenda  of  the  1949  Assembly  included  the  addresses 
of  welcome,  the  establishment  of  credentials,  adoption  of  the  agenda, 
election  of  the  President,  Dr.  Karl  Evang,  Surgeon  General  of  Nor- 
way, and  establishment  of  committees.  The  following  several  days 
were  devoted  to  a  discussion  of  the  report  of  the  Director  General 
for  1948  (Off.  Rec.  WHO  #16).  These  discussions  comprised:  state- 
ments by  delegates  on  the  principal  health  problems  of  the  world; 
suggestions  for  meeting  health  needs  of  the  world ;  specific  statements 
of  accomplishment  in  the  past  year;  and,  in  a  few  instances,  specific 
accusations  of  ulterior  motives  on  the  part  of  some  member  nations. 

The  Director  General's  Report  reviewed  (page  13)  some  phases 
of  international  action  on  the  major  health  problems  of  venereal 
disease.  It  reviewed  the  recommendations  of  the  VD  Expert  Com- 
mittee which  had  been  established  by  the  Interim  Commission  (Off. 
Rec.  WHO  #15).  This  Expert  Committee  had  particularly  empha- 
sized the  following  subjects: 

Various  aspects  of  serologic  standardization;  the  maritime 
venereal  disease  problem;  the  administration  and  revision  of  the 
Brussels  Agreement;  the  establishment  of  international  health 
regulations  for  venereal  diseases;  norms  for  treatment;  the  pro- 
motion of  a  wider  availability  of  anti-venereal  disease  drugs; 
request  for  assistance  to  governments;  the  composition  and  type 
of  demonstration  teams  to  be  sent  into  the  field;  and,  in  coop- 
eration with  UNICEF,  projects  for  penicillin  attack  on  prenatal 
and  infantile  syphilis. 

The  Director  General  reported  that  the  specific  recommendations 
of  the  Expert  Committee  had  been  implemented  to  some  extent  as 
follows : 


10  JOURNAL   OF   SOCIAL   HYGIENE 

1.  Many  technical  studies  on  the  nature  and  extent  of  the  venereal 
diseases  in  various  parts  of  the  world  had  been  circulated. 

2.  Studies  had  been  carried  out  in  preparation  for  a  contemplated 
international  serologic  conference  in  1950. 

3.  The  plans  were  under  way  for  participation  of  WHO  and 
UNICEF  in  penicillin  programs  in  eleven  European  countries. 

4.  An  extensive  program  in  Poland  had  been  inaugurated  and 
was  developing  rapidly. 

5.  Plans  for  an  early  program  in  Bulgaria,  Hungary,  Finland 
and  Yugoslavia  had  been  initiated. 

6.  A  pilot  demonstration  in  the  treatment  of  children  and  preg- 
nant women  in  Naples  had  been  established. 

7.  Extensive  studies  of  the  nature  and  extent  of  measures  neces- 
sary to  combat  venereal  diseases  in  Ethiopia  and  the  Philip- 
pines had  been  made. 

8.  Expert  consultants  had  been  utilized  in  various  parts  of  the 
world. 

9.  Preliminary  negotiations  with  ILO  were  under  way  to  estab- 
lish a  joint  committee  on  the   hygiene  of   seafarers.     This, 
together  with  proposals  on  the  maritime  aspects  of  the  problem, 
were  submitted  to  the  Committee  by  the  International  Union 
against  Venereal  Diseases. 

10.  Further  attention  had  been  given  to  the  Brussels  Agreement 
by  the  publication  of  the  international  list  of  venereal  disease 
treatment  centers  and  a  provisional  text  for  international 
health  regulations  for  venereal  diseases. 

After  several*  days  of  these  general  discussions  and  debate,  the 
Assembly  split  into  three  main  working  committees — Program,  Con- 
stitutional, and  Administration  and  Finance — to  examine  in  detail 
the  some  170  items  of  the  agenda. 

The  Program  Committee  considered  in  order  the  proposed  programs 
and  budget  estimates  of  the  sections  on :  Maternal  and  Child  Health; 
Venereal  Diseases;  Training,  Education  and  Fellowships;  Malaria; 
Nutrition;  Environmental  Sanitation;  Public  Health  Administration; 
Health  Demonstration  Areas;  Mental  Hygiene;  Coordination  of 
Research  and  Therapeutic  Substances;  and  Health  Statistics. 

The  discussions  of  the  venereal  disease  program  followed  the  pattern 
set  in  the  agenda,  as  follows : 

1.  The  reports  of  Expert  Committees. 

2.  The  activities  with  the  United  Nations,  specialized  agencies,  or 
non-governmental  organizations. 

3.  The  proposed  program  for  1950. 


PROCEEDINGS    OF    THE    FIEST    REGIONAL    CONFERENCE  11 

The  report  of  the  Second  Session  of  the  Expert  Committee  on 
Venereal  Diseases  (Off.  Eec.  WHO  #15)  was  accepted  without  com- 
ment. In  this  report  are  found  the  details  of  the  recommendations 
quoted  in  the  Director  General's  Report  and,  in  addition,  the 
discussions  and  recommendations  relative  to  training  facilities, 
fellowships,  demonstrations,  expert  consultations,  and  venereal  dis- 
ease information. 

The  venereal  disease  program  and  budget  estimates  for  1950  (Off. 
Eec.  WHO  #18)  were  presented  in  the  following  order : 

1.  The  Problem  and  Its  Significance 

a.  Prevailing  situation.     This  section  was  devoted  to  the  incidence 
and  prevalence  of  these  diseases  in  various  parts  of  the  world,  the 
importance  of  congenital  syphilis  as  a  cause  of  mortality,  the  epi- 
demiologic  importance  of  the  transfer  of  venereal  diseases  from  one 
country  to  another,  and  the  importance  of  the  venereal  diseases  in 
such  international  areas  as  the  Rhine  River  Valley. 

b.  Opportunities.     The  effectiveness  of  the  new  therapeutic  agents 
offers  opportunities  for  public  health  control  never  before  possible. 

c.  Relationship  of  venereal  disease  to  production,  industry,  and  loss 
of  manpower. 

2.  Work  Previously  Accomplished 

This  was  a  brief  discussion  of  the  international  activities  in  venereal 
disease  control  to  the  present  time,  beginning  with  the  establishment 
of  the  Brussels  Agreement  in  1924  as  a  result  of  the  combined  efforts 
of  the  League  of  Red  Cross  Societies,  the  International  Union  against 
Venereal  Diseases,  and  the  International  Labor  Organization. 

3.  Statement  of  Objectives 

a.  Long  term.    "The  aim  of  WHO  is  to  obtain  a  practical  degree  of 
venereal  disease  control  in  each  country  and  in  the  spread  of  disease 
from  country  to  country,  major  emphasis  being  placed  on  early  com- 
municable stages  of  syphilis,  gonorrhea  and  the  minor  venereal  dis- 
eases being  considered  in  their  order  of  relative  importance  or  where 
special  circumstances  pertain." 

b.  Immediate  objectives 

(1)  "To  encourage   and   assist   governments   in  initiating   venereal 
disease  control  programs.  ..." 

(2)  "To  make  possible  the  continuation  of  wider  programs.  .  .  .'' 

(3)  "To  strengthen  the  serologic  laboratory  services.  .  .  ." 

(4)  "To  establish  a  basis  for  implementation  of  a  revised  Brussels 
Agreement.  ..." 

(5)  "To  show  the  direct  and  indirect  social,  economic  and  public 
health  gains  from  working  toward  the  long  and  short  term  objectives 
outlined. ' ' 


12  JOURNAL    OF    SOCIAL    HYGIENE 

4.  Work  to  Be  Accomplished  in   1950 

a.  Authority.    As  derived  from  the  WHO  Constitution. 

b.  Method 

(1)  General   approach.      This   includes   the    provision    of    advisory, 
demonstration,  and  fellowship  services  to  governments;  continuation 
of   expert   consulting   activities   and   demonstrations;   intensification 
of  advisory  services  and  starting  of  new  demonstrations;  increase  in 
supplies  for  teams. 

(2)  Special  undertakings.    These  include  the  development  of  a  sero- 
diagnostic  standardization  program,  the  establishment  of  a  special 
international   demonstration   and   investigation   project   in   a   major 
port,  and  the  participation  in  a  scheme  for  the  eradication  of  endemic 
syphilis  in  the  area  of  Bosnia-Herzegovina,  Yugoslavia. 

5.  Budget  Estimates 

In  1949  the  total  budgetary  provision  for  the  venereal  diseases  was 
$210,475.  The  estimated  expenditure  for  1950  is  $429,415  from  the 
regular  budget  and,  from  a  possible  supplemental  budget,  $340,480. 

Discussion  of  the  proposals  in  Committee  related  to : 

a.  Availability  of  personnel  to  execute  the  program; 

b.  The  selection  of  demonstration  areas; 

c.  The  disposition  of  the  study  teams;  and 

d.  Whether  or  not  bejel,  yaws  and  pinta  should  come  under  the 
jurisdiction  of  the  Venereal  Disease  Section.     This  latter  ques- 
tion is  to  be  referred  to  a  special  committee  which  will  function 
in  cooperation  with  the  Expert  Committee  on  Venereal  Diseases. 

Although  the  position  of  the  International  Union  against  Venereal 
Diseases  is  well  known,  the  representative  of  the  Union  in  Committee 
meeting  was  asked  to  state  its  position  to  the  Committee.  This  was 
stated  as  follows: 

"On  behalf  of  the  International  Union  against  Venereal  Diseases, 
I  express  appreciation  to  the  Executive  Committee  and  this  Assembly 
for  the  action  which  brought  the  International  Union  into  relation- 
ship with  the  World  Health  Organization  in  the  field  of  venereal 
disease.  The  aims  and  purposes  of  the  Union  with  its  representa- 
tion in  some  forty  countries  are  definitely  in  'conformity  with  the 
spirit,  purposes  and  principles  of  the  WHO  Constitution.'  In  the 
venereal  disease  field  a  start  has  indeed  been  made  toward  the  reali- 
zation of  these  aims.  This  is  apparent  in  the  Report  of  the  First 
World  Health  Assembly,  the  Report  of  the  Expert  Committee  on 
Venereal  Disease,  the  Director  General's  Annual  Report,  and  in  the 
plans  projected  for  1950. 

' '  Of  particular  interest  to  the  International  Union  against  Venereal 
Diseases  are  such  international  projects  as:  (a)  international  health 
regulations  relating  to  the  venereal  diseases;  (b)  the  regional 
approach  to  the  venereal  disease  problems  arising  along  inland 
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rivers  and  the  waterways  or  along  international  sea  bases;  (e) 
expansion  and  revision  of  the  provisions  of  the  1924  Brussels  Agree- 
ment relating  to  the  treatment  facilities  for  seafarers.  In  my  own 
opinion,  one  of  the  first  and  most  important  steps  in  implementing 
international  control  will  be  some  measure  of  standardization  of 
serologic  diagnostic  tests  with  particular  reference  to  quantitation. 

"Finally,  may  I,  both  as  an  individual  who  has  long  been  inter- 
ested in  venereal  disease  control  and  also  as  a  representative  of  an 
established  organization  in  the  international  venereal  disease  field, 
pledge  continued  support  and  cooperation  to  both  the  long  term 
and  immediate  objectives  of  the  WHO." 

That  this  report  was  noted  and  well  received  is  evidenced  by: 

1.  A  statement  in  the  Proceedings  as  follows:    "The  Committee  on 
Program  noted  the  full  support  of  the  program  proposals  by  the 
International   Union   against   Venereal   Diseases,    representing   non- 
governmental organizations  in  more  than  forty  countries." 

2.  A  letter  to  the  representative  from  Dr.  Martha  M.  Eliot,  Assistant 
Director   General:    ".   .   .  the  statement  made   to   the   Programme 
Committee  on  behalf  of  the  Union  has  received  favourable  comment 
from  many  sources." 

Finally,  to  quote  from  the  June  1949  WHO  Newsletter:  "But 
whether  it  is  in  Rome,  in  Geneva,  or  at  the  Regional  Offices  of  WHO 
that  plans  are  formulated  or  initiated,  it  is  the  man  in  the  street 
everywhere,  and  to  whatever  political,  social,  religious  or  economic 
system  he  may  belong,  who  will  be  the  real  driving  force  behind 
the  ventures  launched  by  WHO.  It  will  be  to  the  extent  that  he 
realizes  and  accepts  responsibility  for  his  own  health  and  that  of 
his  fellow  human  beings  that  the  campaigns  initiated  by  the  Assembly 
will  be  successful  in  creating  a  healthier  and  therefore  safer  and 
happier  world  for  all." 


VENEREAL  DISEASE  CONTROL  IN  THE  RHINE  RIVER  VALLEY 

WILLIAM  A.  BRUMFIELD,  JR.,  M.D. 

Chairman,  U.  S.  Delegation  to  the  1949  General  Assembly,  International  Union 

against  the  Venereal  Diseases;  Deputy  Commissioner,  New  York 

State  Department  of  Health 

The  project  which  is  just  swinging  into  renewed  action  for  the 
control  of  venereal  diseases  in  the  valley  of  the  Rhine  River  is  an 
excellent  example  of  the  influence  of  the  voluntary  agency  in  public 
health.  As  in  many  other  programs  which  are  eventually  assumed 
by  official  agencies,  the  voluntary  organization,  in  this  case  the  Inter- 
national Union  against  the  Venereal  Diseases,  originally  focussed 
attention  on  the  problem,  did  the  initial  research,  developed  the  neces- 
sary demonstration  and  took  other  steps  towards  building  a  practical 
program  which  might  be  taken  over  by  the  governments  concerned. 
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The  problem  of  venereal  diseases  in  maritime  countries  has  long 
been  recognized  as  most  difficult  of  solution.  Merchant  seamen  and 
boatmen  are  particularly  apt  to  be  exposed  to  infection  because  of 
their  migratory  occupation.  Unless  they  receive  adequate  treatment, 
they  are  likely  to  become  active  carriers  of  syphilis  and  gonorrhea. 

In  efforts  made  by  the  various  European  countries  to  subdue  the 
increase  of  venereal  diseases  which  occurred  during  the  First  World 
War,  it  was  soon  realized  that  special  postwar  measures — both  national 
and  international — were  needed  to  deal  with  the  problem  in  maritime 
countries.  At  the  First  Maritime  Conference,  held  in  Geneva  in 
1920  by  the  International  Labor  Office,  the  venereal  disease  problem 
appeared  on  the  agenda,  and  certain  decisions  then  reached  were 
referred  to  the  Office  International  d 'Hygiene  Publique  for  action. 

In  1924,  the  ILO,  the  League  of  Nations  Health  Section,  the  Office 
International  d 'Hygiene  Publique,  the  International  Union  against 
Venereal  Diseases,  the  League  of  Red  Cross  Societies,  and  other  inter- 
national groups,  meeting  at  Brussels,  drew  up  an  International  Agree- 
ment to  facilitate  VD  treatment  for  merchant  seamen.  This  Agree- 
ment has  remained  in  force  ever  since,  56  national  governments  having 
signed  up  to  the  present  time. 

The  Rhine  Valley,  including  the  areas  served  by  the  vast  canal 
systems  connected  with  the  River,  involves  five  countries,  Belgium, 
France,  the  Netherlands,  Switzerland,  and  Western  Germany.  The 
volume  of  traffic,  amounting  in  1937  to  85  million  tons,  is  five  or 
six  times  larger  than  that  on  any  other  river  in  Europe.  The  prewar 
"Rhine  fleet"  included  12,000  freight  and  passenger  boats,  tugs  and 
lighters,  and  two-thirds  of  these  are  again  in  operation.  Their  crews, 
often  whole  families  together,  are  almost  constantly  on  the  move, 
seldom  remaining  more  than  a  few  days  in  any  single  port.  Check- 
ing the  spread  of  infection  among  the  members  of  this  "floating 
population,"  numbering  from  80,000  to  100,000  individuals,  provid- 
ing treatment,  control  measures  and  hospitalization  as  needed,  obvi- 
ously is  not  an  easy  job. 

In  1936  the  International  Union  against  the  Venereal  Diseases, 
which,  from  its  organization  in  1923,  had  been  studying  the  Rhine 
problem,  decided  to  form  a  sub-committee  to  coordinate  efforts  of 
the  five  countries  concerned.  A  plan  was  submitted  by  Professor  L. 
W.  Pautrier,  of  the  University  of  Strasbourg,  and  the  Union,  in 
cooperation  with  the  governments  of  the  several  countries  and  their 
national  voluntary  societies  for  fighting  venereal  diseases,  made  con- 
siderable progress  before  all  health  activities  were  interrupted  by 
the  Second  World  War. 

When  the  Union  was  able  to  take  up  its  work  again  in  1946,  con- 
sideration was  given  to  resumption  of  this  project.  A  special  sub- 
committee was  appointed  to  study  the  current  situation  and  report 
at  the  Union's  General  Assembly.  This  Committee  presented  a 
detailed  plan  at  Copenhagen  in  1948  and  recommended  that  the  World 
Health  Organization  undertake  the  project. 
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At  its  second  session,  in  Geneva,  early  in  1949,  the  WHO  Expert 
Committee,  following  consideration  of  the  whole  question  of  appli- 
cation of  the  Brussels  Agreement  of  1924,  and  taking  into  account 
the  proposals  made  by  the  International  Union,  recommended : 

That  the  relevant  authorities  in  Germany,  Belgium,  France,  the 
Netherlands  and  Switzerland,  be  approached  with  a  view  to  the 
establishment  of  a  Commission  composed  of  representatives  of  the 
countries,  to  study  and  recommend  measures  for  the  active  coor- 
dination of  venereal  disease  control  in  the  Rhine  area. 

This  recommendation  was  approved  by  WHO's  Executive  Board, 
and  Dr.  Brock  Chisholm,  WHO's  General  Director,  approached  the 
Governments  of  the  countries  concerned,  asking  them,  if  they  were 
in  agreement,  to  submit  suggestions. 

The  replies  received  indicated  that  the  proposal  for  coordination 
of  anti-venereal  activities  had  been  unanimously  accepted,  and  a 
preparatory  meeting  to  consider  the  establishment  of  the  International 
Commission  mentioned  above,  took  place  at  Geneva  May  30-June 
1,  1949. 

Four  countries,  Belgium,  France,  the  Netherlands  and  Switzerland, 
sent  experts.  Each  of  the  three  occupying  powers  in  Germany  (Eng- 
land, the  United  States  and  France)  sent  a  representative,  and  two 
German  public  health  officials  were  present.  Observers  from  the 
International  Union  against  Venereal  Diseases  and  the  International 
Labor  Organization  were  also  present.* 

Under  the  chairmanship  of  Professor  Pautrier,  the  group  consid- 
ered a  preliminary  report  by  the  WHO  Secretariat,  and  the  Inter- 
national Union's  special  report  as  adopted  at  its  1948  General 
Assembly.  The  following  text  was  approved  as  representing  the 
views  and  recommendations  of  the  Conferees: 


"REPRESENTATIVES  of  Belgium,  France,  Netherlands,  Switzerland 
and  observers  from  the  American,  British  and  French  Zones  of  Occu- 
pation in  Germany,  meeting  in  Geneva,  30-31  May  and  1  June  1949, 
under  the  auspices  of  the  World  Health  Organization  with  a  view  to 
establishing  an  international  Commission  to  combat  venereal  diseases 
in  the  Rhine  boatmen: 

*  Those  attending  were :  Belgium :  Dr.  P.  van  de  Calseyde,  Director-General 
of  Hygiene,  Ministry  of  Public  Health,  Brussels;  France:  Professor  L.  M. 
Pautrier,  Honorary  Professor  of  the  Faculty  of  Medicine,  Strasbourg;  Nether- 
lands: Dr.  E.  H.  Hermans,  Professor  of  Dermato-Venereology,  Rotterdam; 
Switzerland:  Dr.  B.  Schuppli,  Dermato-Syphiligraphic  University  Clinic,  Basle; 
Germany:  Major-General  J\  G.  Gill,  CBE,  DSO,  MC  (British  Zone),  Frau 
Dr.  Lange,  German  Public  Health  Administration,  Westphalia;  Dr.  J.  Chaton 
(French  Zone) ;  Dr.  W.  D.  Radcliffe  (U.  S.  Zone) ;  Dr.  A.  Unger,  German 
Public  Health  Administration  (Wurtemburg) ;  International  Union  against 
Venereal  Diseases  (IUVD) :  Dr.  A.  Cavaillon;  International  Labour  Office  (ILO) : 
Dr.  de  Viado,  Miss  Bodmer ;  Central  Rhine  Commission :  M.  Bonet-Maury ; 
WHO  Secretariat:  Dr.  W.  Bonne,  Director  of  the  Division  of  Planning  and 
Programme;  Dr.  T.  Guthe  and  Dr.  A.  Spillmann,  Venereal  Diseases  Section. 
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In  view  of  the  importance  of  the  venereal-disease  problem  during 
and  after  the  Second  World  War ; 

in  view  of  the  special  risk  of  infection  to  which  seamen  are  exposed 
because  of  their  mode  of  life,  and  since  the  untreated  or  insufficiently 
treated  seamen  can  spread  venereal  disease  among  populations  in 
the  areas  adjoining  rivers; 

in  view  of  the  measures  provided  in  the  International  Brussels 
Agreement  of  1924  respecting  facilities  to  be  accorded  to  merchant 
seamen  and  watermen  for  the  treatment  of  venereal  disease ; 

in  view  of  the  resolution  respecting  a  stricter  application  of  the 
Brussels  Agreement,  adopted  by  the  International  Union  against 
Venereal  Diseases  at  its  annual  General  Assembly  in  1947; 

in  v!ew  of  the  proposed  International  Health  Regulation  for  Vene- 
real Disease  Control,  suggested  by  the  International  Union  against 
Venereal  Diseases  and  recommended  by  the  WHO  Expert  Committee 
on  Venereal  Diseases,  and  adopted  in  principle  by  the  first  World 
Health  Assembly : 

CONSIDER  THAT  : 

(1)  the   anti-venereal   disease   services  in   Belgium,   France,   Ger- 
many, Holland  and  Switzerland  should  be  coord  nated,  with  a  view 
to  strengthening  the  fight  against  venereal  disease  among  Rhine  River 
boatmen,  on  the  basis  of  reports  presented  on  this  subject  by  Pro- 
fessor Pautrier  and  the  WHO  Secretariat ; 

(2)  diagnostic  and  treatment  centers  should  be  established  in  the 
principal  river  ports  which  do  not  as  yet  possess  dispensaries  or 
specialized  consultation  services; 

(3)  the  basic  principles  approved  by  the  First  Health  Assembly 
as  a  basis  for  a  future  revised  Brussels  Agreement  should  be  applied 
in  each  country  to  assure  the  functioning  of  venereal-disease  services, 
especially : 

(a)  free  medical  examination,  treatment  and  hospitalization  when 
necessary  not  only  for  nationals  but  also  for  foreigners; 

(b)  distribution  to  patients  of  an  individual  treatment  card  free 
of  charge  in  accordance  with  the  model  drawn  up  by  the  Brussels 
Agreement  of  1924; 

(c)  international  tracing  of  infectious  contacts  through  exchange 
of  epidemiological  information; 

(d)  development   or   creation   of   social   services,    preferably   spe- 
cialized, so  that  epidemiological  action  can  be  taken  and  social  assist- 
ance be  given  to  patients; 

(e)  the  distribution  of  an  international  booklet  giving  a  list  of 
treatment  centers  with  addresses  and  consultation  hours : 
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RECOMMEND  : 

1.  The  creation  as  soon  as  possible  of  a  Venereal- Disease  Commis- 
sion for  the  Rhine  River  area,  under  the  auspices  of  WHO,  to  be 
known  as:    'International  Antivenereal  Disease   Commission   of   the 
Rhine'  (IAVDCR)  which  should  meet  before  the  end  of  1949; 

2.  the  establishment  of  administrative  liaison  center  with  the  Cen- 
tral Rhine   Commission  at   Strasbourg  and   a   center  for  technical, 
medico-social  activities  at  Rotterdam; 

3.  the   composition  of  this  venereal-disease   commission   to   be   as 
follows : 

Belgium  .  1  expert       ^ 

France  1       *'  Germany,  j  American    Zone...      1  expert 

TT  11      j temporary          •(  British    Zone 1        " 

™tzertand  I:::::::      1       -  representative  [  French    Zone..  1       •• 

International  Labour   Office    1  observer 

International  Union  against  Venereal  Diseases....      1        " 

Central  Rhine  Commission 1        " 

4.  A  preliminary  survey  of  available  venereal  disease  treatment 
services  in  the  Rhine  River  area  be  made. 

— technical  study  tour  of  the  main  venereal-disease  treatment  cen- 
ters be  undertaken  in  1949  by  experts  from  the  countries  concerned. 

— a  programme  for  intensification  of  the  combating  of  venereal 
diseases  among  seamen  and  boatmen  in  the  Rhine  River  area  be 
established. 

— facilities  similar  to  those  provided  for  sailors  and  boatmen  be 
accorded  also  to  family  members  living  abroad. 

5.  the  establishment  of  a  folder  by  WHO  showing  maps  of  the 
principal  ports  on  the  Rhine  (namely:   Amsterdam,  Antwerp,  Basle, 
Cologne,  Dordrecht,  Duisborg-Ruhrbort,  Dusseldorff,  Frankfurt  am 
Main,   Gand,   Karlsruhe,  Liege,   Mannheim-Ludwigshaven,   Mayence, 
Rotterdam  and  Strasbourg)  and  containing  information  in  addition 
to  venereal  diseases,  also  data  on  tuberculosis  dispensaries,  maternal 
and  child  health  centers  (prenatal  and  infantile  services),  services  at 
the  general  hospitals,  fixed  hours  for  social  services  and  addresses  of 
seamen's  homes  and  hostels,  and  the  individual  treatment  card  to 
be  edited  by  WHO  in  four  languages  (German,  English,  French  and 
Dutch)    to  contain  also  a  comprehensive   list  of  treatment   centers 
for  the  Rhine  River  region. 

6.  that  the  Director-General  and  WHO  make  the  necessary  prac- 
tical arrangements  with  the  governments  and  health  administrations 
concerned  to  facilitate  the  development  of  the  programme  aiming  at 
the  implementation  of  the  provisions  of  the  Brussels  Agreement." 


This  document  was  approved  at  the  Third  Session  of  the  WHO 
Expert  Committee  held  in  Washington  in  October,  1949  under  the 
chairmanship  of  Dr.  Mahoney.  It  will  be  submitted  to  the  WHO 
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Executive  Board  at  its  January  1950  session  in  Geneva.  Mean- 
while, field  parties,  one  of  which  I  had  the  privilege  of  joining  during 
last  summer,  have  visited  the  entire  Rhine  area,  and  are  now  studying 
the  special  problems  involved  and  are  submitting  their  findings  for 
the  Commission's  information  and  guidance.  WHO  is  going  ahead 
with  its  program,  and  the  International  Union  is  exploring  the  further 
possibilities  for  cooperation  of  voluntary  agencies. 

Since  the  problems  in  the  Rhine  area  are  of  wide  variety,  it  is 
believed  that  the  experience  gained  there  may  serve  to  guide  efforts 
in  other  maritime  areas.  The  results  of  the  project  will  of  course 
depend  largely  on  the  extent  to  which  the  nations  find  it  possible 
to  participate  in  carrying  out  the  work  planned.  The  prospect  is 
good  for  an  outstanding  demonstration  of  governmental  and  non- 
governmental cooperation,  both  at  the  national  and  international 
levels,  for  the  benefit  of  all. 


THE  UNION'S  TWENTY-SIXTH   GENERAL  ASSEMBLY 
Rome,   Italy,   September    12-16,    1949 

EDWARD   H.   HERMANS,    M.D. 

Medical   Director,    Venereal    Diseases,    Port    of   Rotterdam,    Netherlands; 
Vice-president,  International   Union  against   the   Venereal  Diseases 
and  Member  of  the  WHO  Expert  Committee  on  Venereal  Infections 

Up  to  the  time  that  the  International  Union  against  the  Venereal 
Diseases  was  founded  at  a  meeting  in  Paris  in  1923  under  the 
Chairmanship  of  Professor  Bayet,  head  of  the  Belgian  League  against 
the  Venereal  Diseases,  only  national  conferences  had  been  held.  Dur- 
ing one  of  these  conferences,  held  in  1921  in  Copenhagen  by  the 
League  of  Red  Cross  Societies,  it  had  become  apparent  that  the 
countries  participating  liked  the  idea  of  a  common  plan  of  campaign 
against  venereal  diseases.  Such  action  found  good  understanding 
in  America,  where  already  an  All-American  Conference  on  Venereal 
Diseases  had  been  held  in  1920,  in  Washington,  under  the  joint 
auspices  of  the  American  Red  Cross,  the  U.  S.  Interdepartmental 
Social  Hygiene  Board,  the  U.  S.  Public  Health  Service  and  the 
American  Social  Hygiene  Association,  your  national  voluntary  agency 
founded  in  1913  by  a  group  of  distinguished  leaders. 

Early  Problems 

Those  of  you  who  only  in  recent  years  have  taken  part  in  the  fine 
work  done  by  the  social  hygiene  associations  in  the  different  countries 
cannot  know  how  the  situation  has  changed  in  twenty,  thirty,  years, 
and  how  enormous  have  been  the  advances.  However,  even  during 
this  period  of  years  the  fight  against  the  venereal  diseases  did  not 
progress  rapidly,  largely  because  these  diseases  were  protected 
against  attack  by  the  perhaps  well-intentioned  but  false  thinking  of 
nice  people  in  many  countries,  who  said,  "We  have  nothing  to  do 
with  venereal  diseases.  Nice  people  don't  have  VD.  Venereal  dis- 
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eases  and  prostitution  are  two  things  nice  people  do  not  speak  about." 
Those  years  when  venereal  diseases  were  taboo  have  been  described 
by  our  president  Dr.  Snow  and  other  \vriters  in  your  JOURNAL  OF 
SOCIAL  HYGIENE.  In  all  parts  of  the  world  the  same  difficulties  were 
met.  A  French  lady  of  high  distinction  who  was  active  in  the  fight 
against  venereal  diseases  told  me  that  25  years  ago  when  she  tried 
to  make  a  speech  to  wromen  workers  about  venereal  diseases,  she  had 
to  endure  a  bombardment  by  tomatoes  and  other  projectiles,  and  when 
she  complained  afterwards  to  a  police  inspector,  he  answered : 
"Madame,  I  can't  give  any  support  to  a  woman  who  occupies  herself 
with  such  things  as  venereal  diseases,  because  by  doing  this  she 
puts  herself  outside  the  law. ' '  And  it  is  perhaps  also  well  to 
remember  that  30  years  ago  when  a  Belgian  minister  of  health  pro- 
posed to  his  colleague  in  the  State  Department  that  a  letter  be  sent 
to  all  nations  to  ask  collaboration  in  providing  venereal  disease  treat- 
ment for  sea-faring  men,  the  State  Department  official  at  first  refused 
to  send  the  letter  because  he  believed  that  it  was  impossible  to  use 
the  words  syphilis  and  gonorrhea  in  an  official  letter. 

As  recently  as  1936  it  was  a  most  unusual  event,  as  well  as  a  most 
important  one,  when  Dr.  Thomas  Parran,  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  wrote  his  article,  "Why  don't  we  stamp 
out  syphilis?"  for  the  Reader's  Digest. 

Today's  Task 

And  now  that  the  barriers  against  public  discussion  of  syphilis 
and  gonorrhea  have  been  generally  broken  down,  the  national  anti-VD 
organizations  and  the  International  Union  have  a  great  responsibility 
and  a  great  task,  because  in  many  ways  it  is  constantly  proved  to 
us  that  enormous  ignorance  still  exists  concerning  VD  among  people 
in  every  land.  New  and  vigorous  efforts  must  be  made  both  nationally 
and  internationally  to  overcome  this. 

The  International  Union's  Program 

There  is  not  time  here  for  me  to  say  much  about  the  important 
work  accomplished  by  the  Union  before  World  War  II.  The  record 
of  activities  can  be  found  in  the  printed  Proceedings  of  the  annual 
General  Assemblies,  which  are  on  file  in  many  medical  and  other 
technical  libraries.  I  may  say,  however,  that  every  year  from  1923 
until  1938  an  Assembly  was  held,  and  that  these  meetings  were  of 
great  value  and  importance  in  advancing  cooperation  among  the 
countries.  Each  year  the  Assembly  took  place  in  a  different  country, 
at  the  invitation  of  the  national  government  and  of  the  national 
voluntary  organizations  existing  there.  Usually  these  organizations 
made  use  of  the  interest  aroused  locally  by  the  Assembly  to  build 
support  for  their  objectives  and  stimulate  effort.  This  policy  is 
still  followed.  For  instance  the  Union  in  its  1949  meeting  in  Rome 
gave  endorsement  and  support  to  the  social  reforms  contemplated  by 
the  Italian  government,  and  stated  the  opinion  that  the  new  Italian 
legislation  *  should  include  elimination  of  brothels  and  repression, 
rather  than  regulation,  of  prostitution. 

*  Since  adopted. — ED. 
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These  annual  assemblies,  before  and  since  the  war,  have  always 
furnished  a  sort  of  international  parliament  for  all  questions  con- 
cerning the  fight  against  venereal  diseases  and  for  consideration 
of  related  social  and  educational  problems.  Every  country,  large 
and  small,  every  organization,  every  man  and  woman  present,  can 
take  part  in  the  discussions.  These  representatives,  all  striving  in 
different  ways  for  the  same  goal,  have  returned  home  from  the 
assemblies  enriched  by  new  ideas  and  personal  contacts  with  other 
delegates. 

It  will  be  remembered  that  previous  to  the  establishment  in  1946  * 
of  the  World  Health  Organization  as  an  international  governmental 
agency,  and  the  appointment  of  the  WHO  Expert  Committee  on 
Venereal  Disease  Infections,  the  Union  was  the  only  world-wide  organ- 
ization attempting  to  deal  on  a  continuing  year-round  basis  with 
these  problems.  Now7  that  WHO  has  set  up  a  program  for  coopera- 
tion with  the  national  governments,  the  Union,  in  its  "  official  rela- 
tionship" to  WHO  and  its  role  as  the  international  voluntary  agency 
in  its  field,  has  the  opportunity  to  be  of  special  service.  Through 
the  affiliated  national  organizations  represented  in  its  membership, 
IUVD  is  in  a  particularly  advantageous  position  to  obtain  informa- 
tion on,  and  to  assemble  results  of  experience  and  experiments  from 
the  whole  social  hygiene  field.  Through  the  years  of  informal  coop- 
eration among  these  organizations,  important  contacts  have  been 
developed  which  enable  ready  exchange  of  views.  The  voluntary 
member  agencies  of  the  Union  have  certain  advantages.  As  non- 
official  bodies  they  are  free  to  find  fault.  They  can  study  various 
questions  not  yet  ripe  for  official  discussion.  They  can,  and  this 
the  Union  considers  among  its  most  important  tasks,  develop  public 
sentiment  in  favor  of  special  projects. 

While  recognizing  that  the  increasing  attention  given  to  the  subject 
by  national  and  international  governmental  health  bodies  has  sub- 
stantially altered  the  roles  hitherto  filled  by  the  Union  and  the 
national  voluntary  groups,  we  must  keep  in  mind  two  things :  First, 
that  at  almost  every  point  of  interest  in  the  VD  campaign,  the 
initiative  has  been  taken  by  these  groups,  and  second,  that  there 
is  still  work  of  great  importance  for  them  to  do.  As  time  goes  on, 
in  the  interest  of  all  concerned,  the  respective  spheres  of  activity 
should  become  clearly  defined,  both  between  the  national  voluntary 
agencies  and  the  governmental  health  ministries  in  the  different 
countries,  and  at  the  international  level  between  the  Union  and  WHO. 

Postwar  Progress 

It  was  to  be  expected  that  during  the  years  immediately  following 
the  war  great  difficulties  \vould  be  encountered  by  all  international 
governmental  and  non-governmental  agencies  in  rebuilding  their 

*  Although  WHO  was  not  officially  recognized  as  a  United  National  Specialized 
Agency  until  1948,  when  a  stipulated  number  of  national  governments  had 
ratified  the  WHO  Constitution,  Interim  Commission  activities,  with  venereal 
diseases  among  priorities,  began  immediately  following  the  First  World  Health 
Congress,  New  York,  June,  1946. 
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memberships  and  activities.  Under  these  circumstances  the  progress 
made  by  the  Union  has  been  encouraging.  After  difficult  preparatory 
work  and  a  meeting  of  the  Executive  Committee  in  1946,  the  first 
postwar  General  Assembly  was  held  in  October  1947  in  Paris.  This 
was  the  sixteenth  event  of  this  character.  Dr.  J.  R.  Heller,  at  that  time 
Director  of  the  Venereal  Disease  Division  of  the  U.  S.  Public  Health 
Service,  presented  his  remarkable  report  on  Venereal  Disease  in  One 
World,  which  gave  us  all  food  for  thought. 

At  that  time  also  we  received  the  first  report  of  our  Regional 
Office  for  the  Americas,  which  has  been  operated  for  the  Union  since 
the  beginning  of  1947  by  the  American  Social  Hygiene  Association, 
and  which  served  as  a  base  for  Mr.  Flurscheim,  our  treasurer,  while 
he  spent  a  year  in  visiting  the  Latin  American  countries  on  our 
behalf.  We  elected  Dr.  Snow  and  our  other  officers  for  a  three-year 
term,  appointed  some  functional  committees  and  began  to  plan  coop- 
eration with  the  WHO  as  soon  as  the  latter  should  be  ready. 

In  September,  1948,  at  the  invitation  of  the  Danish  Government 
and  the  Danish  Society  for  Combating  Venereal  Diseases,  we  held 
our  Second  Postwar  General  Assembly  in  Copenhagen.  By  now,  the 
First  World  Health  Assembly  had  been  held,  and  the  Union  took 
further  steps  to  be  of  service  as  feasible.  As  I  have  said,  the  story 
of  these  two  Assemblies,  as  well  as  of  earlier  ones,  is  told  in  the 
printed  Proceedings  for  each  year,  which  record  the  Union's 
progress.* 

The  Union's   1949  Assembly 

The  September  Assembly  at  Rome  was  of  special  importance 
because  it  was  the  first  meeting  held  since  the  Union  was  given  the 
status  of  official  relationship  with  WHO.  Such  relationship  not 
only  gives  important  rights  to  the  Union,  but  also  entails  special 
added  obligations,  and  we  have  been  working  more  closely  than  ever 
with  the  WHO  staff  at  Geneva,  and  through  our  Regional  Office 
for  the  Americas  with  the  Pan  American  Sanitary  Bureau  in  "Wash- 
ington as  WHO's  Regional  Office  for  the  same  area.  Our  Rome 
meeting,  I  am  glad  to  say,  gave  us  a  very  good  basis  for  our  job 
in  relation  to  the  problems  presented  by  the  WHO's  VD  Secretariat, 
as  you  will  see  from  the  various  resolutions  adopted  and  included 
in  these  Proceedings. 

The  meeting  at  Rome  also  seemed  to  me  important  for  many  other 
reasons,  and  I  regret  that  time  permits  mention  of  only  a  few  items 
on  the  agenda.  I  would  like  to  mention  especially  the  excellent 
report  presented  by  Dr.  Kitchen,  on  behalf  of  himself,  Dr.  Rein 
and  Dr.  Thomas,  concerning  the  important  results  obtained  in  the 
United  States  with  procaine  penicillin  in  aluminum  monostearate. 
This  report  had  the  whole  attention  of  the  Assembly,  and  made  it 
definitely  clear  that  we  have  here  to  reckon  with  a  most  effective 
new  weapon  against  the  major  venereal  diseases. 

*  Available  in  French  from  many  libraries.  English  summaries  of  the  1947 
and  1948  assemblies  may  be  secured  from  the  Union's  Regional  Office  for  the 
Americas,  Room  1404,  1790  Broadway,  New  York  19,  N.  Y. 
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Concerning  the  old  and  always  new  problems  of  prostitution,  the 
Union  approved  the  proposal  of  the  United  Nations  Social  Committee 
to  the  UN  Assembly,  to  take  all  necessary  measures  to  repeal  every 
law  under  which  persons  who  practice  prostitution  are  required  to 
be  specially  registered ;  but  considering  also  that  whereas  it  is  equally 
important  to  protect  the  public  health,  the  Union  recommended 
that  it  should  be  understood  that  each  government  can  adopt  measures 
to  trace  and  treat  all  individuals,  men  or  women,  who  are  infected 
and  capable  of  transmitting  infections. 

Considering  that  hereditary  syphilis  has' diminished  largely  as  a 
result  of  constant  vigilance,  the  Union  also  expressed  the  opinion, 
that  it  is  imperative  to  maintain  all  measures  for  preventing  the 
transmission  of  syphilis  from  parents  to  children;  and  that,  if  it 
proves  to  be  desirable,  a  joint  conference  of  syphilologists  and  pedia- 
tricians should  be  held  to  study  the  manifestations  of  hereditary 
syphilis. 

Dr.  Brumfield  has  given  you  here  a  report  of  the  work  done  by 
the  Union  to  aid  in  combating  venereal  diseases  among  Rhine  River 
boatmen.  This  is  a  good  illustration  of  how  the  initiative  taken  by 
the  Union  in  promoting  such  a  project,  years  ago,  prepared  the  way 
which  will  lead,  we  believe,  to  a  splendid  collaboration  of  the  Union 
with  WHO  in  carrying  out  this  demonstration. 

I  want  to  say  that  we  had  in  Rome  a  very  important  U.  S.  dele- 
gation, including  two  American  Social  Hygiene  Association  repre- 
sentatives from  the  Regional  Office  for  the  Americas.  The  Associa- 
tion's generous  support  and  operation  of  this  Office  is  greatly 
appreciated. 

Professor  Bayet,  the  Union's  first  president,  once  said,  "that  the 
activities  of  the  Union  will  be  fruitful  according  to  the  degree  to 
which  its  member  countries  lend  it  effective  coordination.  All  our 
efforts  must  press  forward  together.  All  must  have  the  clear  under- 
standing and  active  support  of  the  people,  everywhere;  and  not 
only  as  to  benefits  to  be  gained  for  themselves  in  their  own  countries, 
but  for  the  Union's  influence  the  world  round."  I  think  this  world- 
wide need  has  been  understood  in  the  U.  S.  since  the  war  as  never 
before ;  and  I  can  tell  you  that  we  in  Europe  are  very  thankful  for 
the  enormous  help  you  are  giving  us — not  only  by  dollars,  but  by 
your  many  other  splendid  contributions  on  the  battlefield  of  VD. 
The  work  done  in  the  United  States  occupies  such  an  important  place 
in  the  field  of  our  activities  that  it  is  quite  logical  that  it  should 
hold  a  position  of  first  rank  in  the  Union's  work.  And  it  is  not 
only  for  that  reason,  but  also  for  his  more  personal  qualifications, 
that  at  the  last  Union  meeting,  there  was  a  general  request  to  Dr.  Snow 
not  to  resign  as  he  proposed,  but  to  continue  to  hold  the  presidency 
of  the  Union,  in  this  beautiful  job:  .  .  .  of  the  people,  by  the  people, 
and  for  the  people. 
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PROGRAM 
1949  General  Assembly,  September    12-16,    1949,   Rome,   Italy 

Monday,   September    12 

A.M.  At  the  Capitol — Formal  opening  session,  presided  over  by  the  High  Com- 
missioner for  Hygiene  and  Public  Health  followed  by  a  reception  given 
by  the  Mayor  of  Rome 

P.M.     Executive  Committee  meeting 
First  work  session 

Evening     Entertainment  given  for  delegates  by  the  National  Italian  Committee 

Tuesday,  September  13 
A.M.     Second  work  session 

P.M.     Trip  to  Tivoli,  including  visit  to  the  YD  din  it- 
Wednesday,  September  14 
A.M.     Third  work  session 

Noon    Luncheon  given  by  the  Italian  Society  of  Dermato-Syphilology 
P.M.     Fourth  work   session 

Thursday,  September  15 

A.M.  Scientific  meeting  at  the  Dermatology  Clinic  at  the  University  of  Rome, 
including  presentation  of  clinical  cases  and  discussion 

P.M.     Visits  to  the  anti-VD  health  institutions 

Evening  Official  dinner  given  by  the  High  Commissioner  for  Hygiene  and 
Public  Health 

Friday,  September  16 
A.M.     Fifth  work  session 
P.M.     Last  work  session 
Closing  session 

Work  Program 

(Discussion  followed  all   sessions) 

Incidence  and  causes  of  accidents  produced  by  anti-venereal  arsenical  medications 
as  found  in  certain  countries:  Rapporteur:  Prof.  Franco  Flarer  (Italy) 

Results  of  single  and  multiple  injection  schedules  for  treatment  of  early  syphilis 
with  procaine  penicillin  hi  oil  with  aluminum  monostearate:  Rapporteurs: 
Dr.  D.  K.  Kitchen  (United  States),  Dr.  E.  W.  Thomas  (United  States). 
Dr.  C.  R.  Rein  (United  States) 

The  problem  of  congenital  syphilis  from  the  medical-social  point  of  view:  Rap- 
porteurs: Dr.  Gerard  (Belgium),  Mrs.  Neville  Rolfe  (Great  Britain).  Dr. 
Brun-Pedersen  (Denmark) 

The  problem  of  prostitution  and  of  social  measures  relative  to  the  problem  of 
prostitution:  Rapporteurs:  (X)  (Poland),  Dr.  Walter  Clarke  (United 
States),  Dr.  P.  Lavoine  (France) 

Prostitution  in  Morocco:    Rapporteurs:    Dr.  Sicault  and  Dr.  Lepinay  (Morocco) 

The  anti-venereal  campaign  in  Italy — actual  conditions  and  future  prospects: 
Rapporteurs:  Prof.  Tornmasi  and  Prof.  Canaperia  (Italy). 

The  anti-venereal  organization  in  the  Rhine  river  area,  in  collaboration  with  the 
World  Health  Organization:  Rapporteur:  Prof.  Pautrier  (France) 

Business  sessions:  Report  on  the  Union's  Activities.  Dr.  Cavaillon,  Secretary- 
General;  Financial  Report,  Mr.  B.  H.  Flurscheim,  Treasurer 

Miscellaneous:  Special  questions;  discussion  of  activities  and  future  plans  of 
the  IUVD;  date,  place,  time  of  the  next  Assembly 
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DELEGATES  TO  THE  1949  GENERAL  ASSEMBLY 

Representing   National   Member  Agencies  and   Programs 

AUSTRIA 

Professor  Wiedmann,  Ministry  of  Public  Health 
ALGERIA 

Dr.  E.  Hadida,  Ministry  of  Public  Health 
BELGIUM 

Dr.   P.   van   de   Calseyde,   Director-General,   Ministry   of   Public   Health   and 
of  the  Family 

Dr.  Leon  Dekeyser,  Vice-President  IUVD 

Dr.  G.    Gerard,    Secretary,    Belgian    National    League    against    the    Venereal 

Diseases 
BULGARIA 

Dr.  Petrov  Mevorach,  Ministry  of  Public  Health 
DENMARK 

Dr.  H.  Brun-Pedersen,  President,  Danish  Association  against  Venereal  Dis- 
eases;  Assistant  Secretary-General  IUVD 

Dr.  Tage  Kemp 
EGYPT 

Dr.  Ibrahim  Hanafi  Nagi,  Chief,  VD  Division,  Ministry  of  Public  Health 
FRANCE 

Dr.  Andre  Cavaillon,  Secretary-General  IUVD 

Professor  L.  M.  Pautrier,  Ministry  of  Public  Health 

Professor  H.  Gougerot,  Technical  Counselor  IUVD 

Dr.  P.  Lavoine,  Ministry  of  Public  Health 

Dr.  Durel,  French  Society  of  Moral  and  Sanitarv  Prophylaxis 

M.  L.  Viborel,  Ministry  of  Public  Health 
GREAT  BRITAIN 

Col.  L.  W.  Harrison,  Technical  Counselor  IUVD 

Dr.  Robert  Forgan,  Central  Council  for  Health  Education 
GREECE 

Cristophore  Doucas,  Ministry  of  Hygiene  and  Public  Health 
*  INDONESIA 

M.  S.  Long,  Anti- Venereal  Disease  Service  of  Hanoi 
NETHERLANDS 

Dr.  E.  H.  Hermans,  Vice -President  IUVD 

Professor   J.   J.   Zoon,   President,   Netherlands   Union    against    the    Venereal 

Diseases 
ITALY 

(serving-  also  as  members  of  the  Italian  National  Committee) 

Dr.  M.  Cotellessa,  High  Commissioner  of  Public  Health  (Honorary  Chairman) 

Professor  A.  Spallicci,  Assistant  High  Commissioner  of  Public  Health 

Professor  G.  Canaperia,  Chief  of  the  Cabinet  for  the  High  Commission  on 
Hygiene  and  Public  Health 

Professor  J.  Cappelli,  President  of  the  Italian  Society  of  Dermatology  and 
Syphilology 

Professor  Ciarrocchi,  Professor  of  Dermatology  of  the  University  of  Rome 

Professor  Franco  Flarer,  Director  of  the  Dermatosyphilology  Clinic,  Univer- 
sity of  Padova 

Dr.  R.  Ronca,  Director  of  VD  Services,  Ministry  of  Health 

Professor  Tarantelli,  Professor  of  Dermatology,  University  of  Rome 

Professor  Tommasi,  Director  of  the  Clinic  of  Dermatology  and  Syphilology, 
University  of  Rome 

Dr.  Traversa,  Chief,  Division  of  Venereal  Diseases,  Ministry  of  Health 
MOROCCp 

Dr.  Lepinay,  Health  Director  of  Morocco 
POLAND 

Dr.  Jerzy   Suchanek,  Dr.   T.   Chorazak,   Dr.   T.   Stepniewzski,   Polish   Union 
against  Venereal  Diseases 

*  Observer. 
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SWEDEN 

Dr.  Malcom  Tottie,  Society  of  Dermatology 
SWITZERLAND 

Professor    Walter    Burckhardt,    Technical    Counsel    IUVD,    President    Swiss 

Society  against  the  Venereal  Diseases 
UNITED  STATES  OF  AMERICA 

Dr.  William  F.  Snow,  President  IUVD,  Chairman  of  the  Board  of  Directors, 

American   Social  Hygiene  Association 
Dr.  William  A.  Brumfield,  Jr.,  Deputy  Commissioner  of  Health,  New  York 

State 

Dr.  D.  K.  Kitchen,  Director  Medical  Division.  Bristol  Laboratories 
Mrs.  Robert  N.  Tuller,  Assistant  Director  Regional  Office  for  the  Americas 
IUVD 

Representing  International  "Technical  Counselor"  Agencies 

INTERNATIONAL  UNION  OF  FAMILY  ORGANIZATIONS 

Mrs.  Pia  Colini  Lombardi 

Professor  Giacomo  Santori 
INTERNATIONAL  ABOLITIONIST  FEDERATION 

Professor  J.  Droin 
MINISTRY  OF  HEALTH  OF  GREAT  BRITAIN 

Colonel  L.  W.  Harrison 
INTERNATIONAL  LEAGUE  OF  RED  CROSS  SOCIETIES 

Dr.  Lorenzo  Lapponi 
WORLD  HEALTH  ORGANIZATION 

Dr.  Thorstein  Guthe 

Dr.  Alain  Spillmann 

Dr.  G.  M.  Leiby 

Assembly  Secretariat 

ITALIAN  NATIONAL  COMMITTEE 

Dr.  C.  Garaci 
INTERNATIONAL  UNION  AGAINST  THE  VENEREAL  DISEASES 

Miss  Marguerite  Troue 

Dr.  H.  M.  E.  Martin 


RESOLUTIONS 

Adopted  by  the  General  Assembly  of  the  International  Union  against 
the  Venereal  Diseases,   Rome,    12—16  September,    1949 

I.  THE  USE  OF  PENICILLIN 

In  view  of  the  results  obtained  in  the  USA  with  Procaine  Penicillin  micro- 
nized  and  suspended  in  oil,  to  which  has  been  added  aluminum  monostearate, 
the  Union  hopes  that  wider  use  will  be  made  of  this  product  or  one  of  equal 
efficacy  in  ensuring  the  retention  of  penicillin  in  the  body. 

II.  THE  PROBLEM  OF  PROSTITUTION* 

(a)  Whereas  in  October,  1947,  a  resolution  was  adopted  calling  on  the  interna- 
tional authorities  and  all  national  governments  to  put  into  effect  the  four 
international  conventions  on  suppression  of  traffic  in  women  and  recommending 
the  signature  of  the  fifth  convention  of  1937,  and 

Whereas  the  United  Nations  have  assumed  the  responsibility  of  studying 
and  dealing  with  these  difficult  problems  and  have  asked  the  Economic  and 
Social  Council,  through  its  Social  Commission,  to  prepare  a  new  convention 
based  on  national  customs  and  experience  of  the  Nations  in  respect  of  previous 
conventions, 

*  See  page  46. 
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The  Union  approves  the  proposal  of  the  Social  Commission  to  be  presented 
to  the  Assembly  of  the  United  Nations  for  ratification,  which  reads  as  follows: 

"Each  of  the  signatories  agrees  to  take  all  necessary  measures  to  repeal 
every  law,  regulation  or  practice  under  which  persons  who  practice  pros- 
titution, or  are  suspected  of  so  doing,  are  required  to  be  specially  registered, 
or  to  possess  special  papers,  or  to  conform  to  special  ordinances  for  their 
surveillance  or  notification." 

(b)  Whereas,  on  the  other  hand,  it  is  equally  important  to  protect  the  public 
health  against  infected  persons  spreading  venereal  diseases,  the  Union  recom- 
mends that  the  following  be  added  to  the  text  of  the  above  proposal: 

"It  is  understood  that  each  Government,  by  arrangements  in  accordance 
with  its  national  customs,  can  adopt  such  measures  as  it  considers  neces- 
sary to  trace  and  treat  all  individuals,  whoever  they  may  be,  found  after 
medical  examination  to  be  infected  and  capable  of  transmitting  infection." 

III.  THE  PRESENT   POSITION   OF  HEREDITARY  SYPHILIS 

The  Union,  believing  that,  whatever  views  may  be  held  on  the  manifestations 
of  congenital  syphilis,  it  is  a  fact  that  this  form  of  the  disease  is  still  a  menace 
and  has  diminished  only  as  a  result  of  constant  vigilance,  is  of  opinion  that 
it  is  imperative  to  maintain  and,  if  possible  to  increase  the  measures  for 
preventing  the  transmission  of  syphilis  from  parents  to  children,  the  most 
important  of  such  measures  being  treatment  of  the  expectant  mother. 

IV.  THE  SEXUAL  BEHAVIOR  OF  PATIENTS  WITH  VENEREAL  DISEASE 
In  order  to  obtain  a  better  understanding  of  the  facts,  the  Union  desires: 

(1)  That  psychological  and  social  investigations  be  instituted  in  the  cases 
of  patients  attending  a  number  of  venereal  disease  treatment  centers 
to  be  selected  by  representatives  of  the  Union; 

(2)  That  in  each  country  the  investigation  be  directed  and  coordinated  by 
a  local  representative  of  the  Union; 

(3)  That  on  the  international  level  the  investigations  made  in  the  partici- 
pating countries  be  coordinated  by  Dr.  Tage  Kemp,  who  last  year,  at 
the  request  of  the  Union,  prepared  a  plan  of  organization  (with  ques- 
tionary)  of  this  investigation; 

(4)  That  the  WHO  will  be  good  enough  to  take  an  interest  in  this  work 
and  to  give  the  Union  financial  help  to  carry  it  out. 

V.  THE  ITALIAN  LEGISLATION  RELATING  TO  PROSTITUTION  AND  TO  THE 

STRUGGLE  AGAINST  THE  VENEREAL   DISEASES 

The  Union,  having  learnt  with  the  greatest  satisfaction  of  the  reforms 
contemplated  by  the  Italian  Parliament,  hopes  that  the  new  Italian  legislation 
will  include: 

(1)  The    suppression    of    "maisons    de    tolerance"    and    of    regulation    of 
prostitution ; 

(2)  The  establishment  of  prenuptial  health  certificate  obligatory; 

(3)  The  organization  of  venereal  disease  epidemiological  measures  on  the 
lines  adopted  by  such  countries  as  the  Scandinavian  nations,  the  USA 
and  France. 

VI.  COMBATING  VENEREAL  DISEASES  AMONG  RHINE  RIVER  BOATMEN 
The  Union, 

(a)  believing  that  it  is  desirable  that  a  treatment  card  should  be  distributed 
to  each  merchant  seaman  or  boatman  suffering  from  a  venereal  disease,  that 
the  text  of  the  individual  treatment  card  prepared  under  the  Brussels  Agree- 
ment does  not  now  accord  with  advances  in  medical  science,  and  that  it  will 
be  necessary  for  certain  regions  to  have  a  special  card, 


30  JOURNAL    OF    SOCIAL    HYGIENE 

recommends  to  the  WHO, 

(1)  that  a  new  individual  treatment  card  be  prepared  for  merchant  seamen 
in  accordance  with  the  attached   text, 

(2)  that   such   cards   be   distributed   regularly   and   free   of  charge,   under 
the  auspices  of  the  WHO,  in  all  VD  treatment  centers  in  seaports  and 
riverports   throughout   the  world, 

(3)  that  the  possibility  be  considered  of  adding  at  the  end  of  this  special 
card  a  list  of  all  the  principal  treatment  centers  in  the  world,  and 

(4)  that  a  special  card  be  issued  for  the  Rhine  River  boatmen  according 
to  the  annexed  draft,  containing  at   the  end  a   complete   list  of   all 
treatment  centers  in  the  area,  with  addresses  and  hours  of  consultation. 

The  Union  has  considered  the  possibility  of  replacing  the  present  method 
of  entering  on  the  card  the  particulars  of  the  treatment  given  by  a  new  calendar 
method  (on  lines  of  the  attached  draft). 

(b)  The  Union  adopts  the  various  other  recommendations  made  by   Professor 
Pautrier  in  his  report. 

(c)  The  Union  expresses  its  gratification   over   the   happy   results   achieved   in 
this  field  by  the  collaboration  of  the  Union  with  the   WHO. 

VII.   ANTI-VENEREAL    EDUCATION 

The  Union  recommends  the  promotion  of  arrangements  for  the  exchange  of 
films  and  other  propagandist  material  between  its  different  members. 

VIII.  COLLABORATION  BETWEEN  THE  UNION  AND  THE  WHO 
Whereas    nations    through    their    Ministries    of    Health    or    Departments    of 
Health    and,    on    an    international    level,    the    WHO    prescribe    and    coordinate 
measures   to   overcome   disease    and   to    improve    the    health   of    the    peoples    of 
the  world: 

The  Union  recognizes  that  the  very  important  role  hitherto  filled  by  national 
and  international  leagues  for  combating  venereal  diseases  has  been  substantially 
altered  by  the  increasing  attention  given  to  the  subject  by  national  and  inter- 
national governmental  health  organizations,  but  nevertheless,  considers  that 
there  is  still  work  of  great  importance  for  national  and  international  voluntary 
organizations,  and  that  it  is  in  the  interest  both  of  individual  governments 
and  of  the  WHO  that  respective  spheres  of  activity  should  be  defined  on  the  one 
hand  between  the  voluntary  organizations  and  the  government  health  depart- 
ments in  individual  countries,  and  on  the  other  hand  between  the  Union 
and  the  WHO. 

The  Union  therefore  recommends: 

(a)  That   in   each   country   the   Ministry   of   Health   or   Departments   of 
Health,  request  the  collaboration  of  its  voluntary  organizations  and  the 
WHO  request  the  collaboration  of  the  Union,  so  that  the  best  qualified 
experts  may  be  chosen; 

(b)  That  the  Ministries  of  Health  or  Departments  of  Health  on  the  one 
hand  and  the  WHO  on  the  other  thus  accept  all  useful  suggestions   for 
combating  venereal  diseases. 

(c)  That  the  Ministries  of  Health  or  Departments  of  Health,  so  far  as 
the    respective    national   voluntary    organizations    are    concerned    and    the 
WHO  so  far  as  the  Union  is  concerned  ensure  the  necessary  cooperation 
by  entrusting  to  the  voluntary  organizations  and  to  the  Union  the  study 
of  certain  special  problems  and  the  carrying  out  of  special  items  in  the 
agreed  program. 
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IX.  THE  PROGRAM  OF  THE  UNION'S  GENERAL  ASSEMBLY  IN  1950 
The  Union  proposes  on  the  occasion  of  its  General  Assembly  in  1950: 

1.  (1)    To  hold  a   joint  conference  of  syphilologists   and   pediatricians   in 

order  to  study  the  problem  of  hereditary  syphilis. 

( 2 )    To  place  on  the  Agenda : 

(A)  A  discussion  on  popular  health  education  on  venereal  diseases 
and  on  sex  education; 

(B)  A  discussion  on  the  oral  use  of  penicillin. 

2.  To  have   the   appropriate   committee   of  the   Union  also   look   into  the 
question  of  discussing  serological  tests  and  laboratory  techniques. 

X. 

The  Union  ratifies  the  statutes  of  the  Council  for  the  Coordination  of  Inter- 
national Congresses  of  Medical  Sciences,  the  protocol  of  which  was  signed  in 
Brussels  on  behalf  of  the  Union  by  Dr.  Dekeyser,  Vice-President. 

XI. 
The  Union  decides  to  appoint  three  permanent  Committees: 

Committee  1  to  study  questions  relating  to  resolutions  adopted  by  the  Union 
and  to  publications   under   its   auspices. 

This  Committee  will  consist,  with  the  President  and  the  Secretary-General, 
of  Dr.  Hermans,  Dr.  Dekeyser  and  Colonel  Harrison. 

Committee  2  to  studv  the  question  of  the  program  and  of  collaboration  with 
the  WHO. 

This  Committee  will  consist,  with  the  President  and  the  Secretary-General, 
of  Dr.  Van  der  Calseydc.  Professor  Pautrier  and  Dr.  Brumfield. 

Committee  3  to  study   financial  questions. 

This  Committee  will  consist,  with  the  President  and  the  Secretary-General, 
of  Dr.  Brun-Pedersen.  Professor  Burckhardt  and  Dr.  Kitchen. 

XII. 

The  Union  decides  to  hold  its  General  Assembly  of  1950  in  Switzerland  and 
entrusts  to  Professor  Burckhardt  the  task  of  preparing  for  this  conference  in 
collaboration  with  WHO. 

XIII. 

The  Union  records  with  regret  the  resignation  of  its  Treasurer  and  instructs 
its  Finance  Committee: 

(a)  To  take  all   necessary    measures,   with   the   appropriate   committee   of  the 
Union,  to  appoint  a  new  treasurer  as  quickly  as  possible. 

It  authorizes  the  President  and  the  Secretary-General  to  make  the  appoint- 
ment on  the  recommendation  of  the  Finance  Committee. 

(b)  It   authorizes   its   Finance   Committee   to   appoint   two   auditors,  who   will 
act  from  the  date  of  appointment  of  the  new  Treasurer. 

(c)  It   requests  the   Finance  Committee  to  determine  the   form   in  which  the 
Union's  budget  will  be  presented  in  the  future,  insisting  on  the  value  of 
a  detailed   presentation. 

(d)  The  Union  requests  its  Finance  Committee  to  study  ways  and  means  for 
securing  substantial  financial  support,  and  for  ensuring  prompt  payment 
of  their  subscriptions  by  members  of  the  Union. 
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REPORT  OF  THE   REGIONAL  OFFICE   FOR  THE  AMERICAS 
International  Union  against  the  Venereal   Diseases 

September  I,   1948  to  August  31,    1949 
JEAN   B.   PINNEY,   Director 

The  current  year  is  the  third  in  which  the  American  Social  Hygiene 
Association's  Committee  011  International  Relations  and  Activities 
has  undertaken  to  operate  the  Union's  Regional  Office  for  the  Amer- 
icas. As  in  1947  and  1948,  opportunities  for  service  in  number  and 
scope  have  far  exceeded  the  limited  facilities  of  personnel  and  mate- 
rials available,  but  every  day's  work  offers  fresh  proof  of  the  value 
of  such  regional  outposts  and  close-at-hand  liaison  between  those 
working  in  the  international  campaign.  The  year's  activities  may 
be  summarized  as  follows : 

Liaison  with  the  United  Nations 

The  Regional  Office  Director  has  continued  to  serve  as  the  Union's 
official  representative  to  the  UN  headquarters  at  Lake  Success,  New 
York,  and  in  this  capacity  has  attended  special  meetings  called  by 
the  UN  Department  of  Public  Information,  and  has  frequently  con- 
ferred with  the  staff  of  the  UN  Division  of  Social  Activities  and 
with  the  Social  Commission  and  other  committees  and  commissions 
of  the  Economic  and  Social  Council  regarding  the  international 
health  and  welfare  program  now  in  the  making.  The  Regional  Office, 
together  with  the  American  Social  Hygiene  Association  as  the  Union's 
U.S.A.  member  agency,  has  been  especially  called  upon  to  help  in 
framing  a  satisfactory  new  International  Convention  to  deal  with 
the  repression  of  prostitution  on  a  world-wide  basis,  and  in  setting 
up  a  framework  for  action  in  the  various  countries,  through  "working 
parties"  of  informed  and  cooperative  citizens. 

Close  liaison,  both  on  a  regional  basis  and  internationally  in  behalf 
of  the  Union's  main  office  as  requested  \>y  the  Secretary-General, 
has  been  continued  with  the  UN  Specialized  Agencies,  UNESCO  and 
the  World  Health  Organization.  Since  WHO  invited  the  Union  into 
''official  relationship"  in  October  1948,  cooperation  with  the  Expert 
VD  Committee,  with  the  Secretariat  of  the  WHO  VD  Section  at 
Geneva,  and  with  the  WHO  Regional  Office  for  the  Americas  (the 
Pan  American  Sanitary  Bureau)  in  Washington  has  been  especially 
close  and  active.  The  Union's  Regional  Office  has  served  in  a 
number  of  wrays  in  connection  with  special  projects  elsewhere  dis- 
cussed, such  as  the  Rhine  River  study,  Union  representation  from  the 
United  States  at  the  Second  World  Health  Assembly  in  Rome,  and 
-the  provision  of  penicillin  for  special  experimentation  in  Europe. 

An  example  of  liaison  with  UNESCO,  WHO  and  the  International 
Labor  Organization  jointly  was  the  provision  of  publications  and 
other  materials  for  a  ''pilot  project"  in  Haiti  which  is  considered 
to  have  set  a  high  mark  in  methods  and  results  for  "on-the-spot" 
health  education  work. 
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Field  Work  and  Conferences 

Regional  Office  representatives,  including  staff  and  volunteers, 
visited  a  good  number  of  other  countries  during  the  past  year.  Among 
these  were  the  countries  of  Czechoslovakia,  Bulgaria,  Denmark,  Eng- 
land, Finland,  France,  Italy,  Mexico,  Norway,  Netherlands  and 
Switzerland.  Aside  from  UN  meetings  mentioned  above,  representa- 
tion was  arranged  at  two  important  conferences  in  the  Americas : 
(1)  the  Seventh  Annual  Meeting  of  the  United  States-Mexico  Border 
Public  Health  Association  in  Nogales,  Arizona  and  Nogales,  Mexico, 
in  April  1949,  and  (2)  the  Second  Pan  American  Conference  of 
Social  Work  in  Rio  de  Janeiro,  Brazil,  July  1949.  The  American 
Social  Hygiene  Association  in  cooperation  with  the  authorities  and 
agencies  concerned  made  a  special  study  of  prostitution  conditions 
along  the  United  States-Mexican  Border,  as  they  relate  to  the  health 
and  morale  of  civilians  and  of  military  forces  of  both  countries. 
Similar  studies  were  made  of  large  seaports,  the  findings  of  which 
are  of  international  interest  because  of  world  transportation,  shipping 
and  migratory  population  health  and  welfare  problems. 

Publications  and  special  assistance  were  provided  for  two  WHO 
VD  Consultant-lecturers  who  made  field  tours  to  several  European 
countries  during  the  spring  and  summer  of  1949. 

New  York  Regional  Conference  in  October. — Plans  were  made  for 
an  informal  Regional  Conference  of  Union  member  agencies  and 
other  groups  in  the  Americas,  to  be  held  on  October  23,  in  New  York 
City,  just  previous  to  the  77th  Annual  Convention  of  the  American 
Public  Health  Association.  A  considerable  number  of  representa- 
tives from  the  Americas  are  expected  to  be  in  attendance. 

Visitors  and  Correspondence 

Although  the  Regional  Office  considers  its  first  duty  to  serve  the 
countries  of  the  Western  Hemisphere,  numerous  requests  are  received 
and  met  from  all  parts  of  the  world.  In  past  months  about  forty 
visitors  from  seventeen  countries  outside  the  Americas  have  come 
to  our  office  to  seek  acquaintance  and  information.  For  some  of 
these  individuals  and  groups  itineraries  of  several  days  or  weeks' 
time  were  arranged,  to  permit  them  to  see  the  United  States  social 
hygiene  program  in  action.  Examples  of  the  special  services  pro- 
vided are : 

Burma:  Request  for  outline  and  advice  on  overall  national  social  hygiene 
program.  Basic  materials  sent  we  learn  are  being  used  for  gradual  develop- 
ment of  such  a  program.  .  .  .  India:  Lady  Laxmidevi,  the  Rani  of  Phaltan, 
spent  some  time  in  our  office,  studying  the  organization  of  the  social  hygiene 
program.  .  .  .  Italy:  A  Senator  of  the  Italian  Parliament  requested  information 
on  United  States  laws  regarding  prostitution,  to  help  the  Parliament  in  con- 
sidering a  bill  calling  for  prostitution  repression.  The  Regional  Office  arranged 
to  have  our  Digests  of  Laws  and  our  publications  on  legislative  principles  sent 
to  him.  .  .  .  Philippines:  Previous  to  the  Philippine  Independence,  the  Regional 
Office  was  in  touch  with  interested  groups  there  as  among  the  Americas.  A 
recent  WHO  Consultant  serving  in  Manila  was  provided  with  program  materials 
for  an  anti-VD  campaign,  which  is  now  established.  .  .  .  Germany:  In  answer 
to  a  request  from  a  faculty  member  of  the  Free  University  of  Berlin,  the 
Regional  Office  and  ASHA  Liaison  Office  have  secured  from  American  publishers 
contribution  of  a  quantity  of  medical  text  books  and  medical  magazines  which 
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are    being    sent    to    the    University    Library    to    replace    publications    destroyed 
during  the  late  war.  .  .  . 

Public   Information   and    Publications 

In  addition  to  the  various  services  of  this  type  already  described, 
the  following  may  be  mentioned : 

Union  activities  regularly  publicized  through  the  World  News  and  Views 
Department  of  the  JOURNAL  OF  SOCIAL  HYGIENE,  and  in  the  SOCIAL  HYGIENE 
NEWS.  .  .  .  News  releases  concerning  1948  and  1949  General  Assemblies  pre- 
pared for  the  American  Journal  of  Public  Health,  and  for  the  Pan  American 
Sanitary  Bulletin,  in  Spanish.  .  .  .  Report  on  1948  General  Assembly,  resolutions, 
etc.,  published  in  January,  1949,  JOURNAL  OF  SOCIAL  HYGIENE,  and  circulated 
in  Spanish  in  Latin  American  publications.  .  .  .  WHO  Resolution  on  VD  program 
at  lirst  World  Health  Assembly,  concerning  Union  acceptance  into  "official 
relationship,"  translated  into  Spanish  and  circulated  among  magazines  in 
the  Americas.  .  .  .  WHO  VD  Expert  Committee — Report  of  Second  Session: 
through  U.  S.  Public  Health  Service  arrangement  was  read  for  abstract  and 
publication.  .  .  .  Syphilis:  Review  of  the  Recent  Literature,  1946,  by  Joseph 
Earle  Moore,  M.D.,  and  Charles  F.  Mohr,  M.D.  Through  courtesy  of  the  Journal 
of  Syphilis,  Gonorrhea  and  Venereal  Disease  of  the  USA,  and  the  Puerto  Rico 
Journal  of  Tropical  Medicine,  this  was  translated  into  Spanish  for  the  first 
time  and  published  by  the  latter  magazine.  .  .  .  Corky,  the  Killer.  The  story 
of  the  spirochete  of  syphilis,  by  Dr.  Harry  A.  Wilmer,  was  the  subject  of  an 
arrangement  made  in  cooperation  with  the  publisher  (ASHA),  and  the  author,  for 
a  Portuguese  edition  to  be  published  in  Brazil.  ...  (A  Spanish  translation  was 
published  in  the  Argentine  magazine  Veritas  two  years  ago.)  ...  In  cooperation 
with  the  Editorial  staff  of  the  JOURNAL  OF  SOCIAL  HYGIENE,  general  materials 
on  the  international  program,  including  the  Union's  work,  have  been  prepared 
and  published,  such  as:  Social  Hygiene,  the  Citizen  and  the  United  Nations; 
Milestones  in  the  March  against  Commercialized  Prostitution,  1886-1949;  Social 
Hygiene  and  the  World  Scene;  The  World  Situation  Regarding  Prostitution 
(by  permission  of  the  International  Abolitionist  Federation)  ;  Distribution  of 
International  Aspects  of  the  VD  Problem,  Thorstein  Guthe  and  John  C.  Hume, 
and  the  Summary  of  the  Proceedings  of  the  1947  UIPV  General  Assembly,  has 
been  continued. 

Future  Plans 

It  seems  clear,  whether  or  not  the  Union  decides  to  ask  that  the 
Regional  Office  for  the  Americas  be  continued  beyond  the  end  of 
1949  in  its  present  form  and  under  its  present  auspices,  that  the 
opportunities  for  service  will  increase  rather  than  lessen,  pending 
the  time  when  the  nations  in  both  Hemispheres  will  be  in  a  position 
to  meet  their  own  needs  for  programs,  publications  and  other  mate- 
rials. In  the  Americas,  progress  is  steadily  being  made  towards 
this  objective,  and  the  Regional  Office  staff  believes  that  special 
cooperation  at  this  time  can  pay  extra  dividends  in  the  form  of 
established  practical  working  programs  adapted  to  the  particular 
needs  of  each  country.  Towards  this  end,  it  is  recommended  that 
the  Regional  Office  program  during  the  coming  year  shall  stress : 

1.  Interchange  of  views  and  information  through  participation  in  Inter- 
American  meetings,  field  visits,  and  regular  correspondence. 

2.  Circulation    of    publications,    special    articles    and    news    releases    in 
Spanish  and  French. 

3.  Emphasis  on  films  and  transcriptions  in  these  languages. 

The  friendly  relations  existing  with  official  and  voluntary  groups 
and  with  special  individuals  in  these  countries,  as  well  as  with  the 
Inter-American  organizations  such  as  the  Pan  American  Sanitary 
Bureau  and  the  Institute  of  Inter-American  Affairs  and  the  Inter- 
American  Commission  of  Women,  and  many  non-governmental 
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inter-Ainerican  agencies,  offer  a  foundation  on  which  to  build  a 
lasting  structure  of  interrelated  voluntary  social  hygiene  work  in 
the  Western  Hemisphere,  at  a  time  when  such  a  voluntary  citizen 
program  can  be  of  special  support  to  the  governmental  efforts  of 
WHO,  UNESCO  and  other  units  of  the  United  Nations. 

INTERNATIONAL  VD  ACTIVITIES  OF  THE  U.  S.  PUBLIC 
HEALTH  SERVICE 

THEODORE   J.    BAUER,    M.D. 
Director,    Venereal    Disease    Division,    Washington 

Since  Congress  created  it  in  1918,  a  Division  of  Venereal  Diseases 
has  been  maintained  by  the  U.  S.  Public  Health  Service,  and  the 
VD  program  and  activities  have  been  changed  and  expanded  from 
year  to  year  as  new  discoveries  and  better  methods  have  developed. 
In  1945  the  USPHS  Office  of  International  Health  Relations  was 
established.  This  Office  advises  the  State  Department  on  all  matters 
relating  to  WHO,  and  arranges  American  representation  at  all  inter- 
national health  conferences. 

In  the  United  States  teamwork  of  governmental  and  non-govern- 
mental agencies  has  always  been  recognized  as  highly  important.  In 
our  particularly  difficult  field,  the  American  Social  Hygiene  Asso- 
ciation has  cooperated  most  effectively  and  helpfully  with  federal, 
state  and  local  health  departments.  The  World  Health  Organization 
and  the  International  Union  against  the  Venereal  Diseases  have  estab- 
lished official  relationship  and  are  demonstrating  that  equally  valu- 
able cooperation  can  be  resumed  by  international  governmental  and 
non-governmental  agencies. 

Such  meetings  as  this  Regional  Conference  promote  public  interest 
in  the  activities  of  the  several  countries  of  the  Americas  and  of  the 
Pan  American  Sanitary  Bureau  which  has  become  the  Regional  Office 
for  WHO.  A  gathering  like  this  also  affords  opportunities  to  discuss 
activities  of  other  agencies  such  as  the  United  States-Mexico  Border 
Public  Health  Association,  the  Conference  of  State  and  Provincial 
Health  Authorities,  and  of  the  increasing  number  of  social  hygiene 
organizations  in  countries  of  Central  and  South  America  and  in  the 
Caribbean  Area. 

Morbidity  reports  indicate  that  primary  and  secondary  syphilis 
are  declining,  due  to  a  lowered  incidence  of  syphilis.  Yet  the  number 
of  cases  reported  as  congenital  syphilis  apparently  has  remained  con- 
stant for  the  past  five  and  a  half  years  in  the  United  States.  We 
do  not  know  the  explanation  for  this,  but  we  do  know  that  there  has 
been  a  continuous  decrease  in  the  infant  mortality  rate  from  syphilis. 
However,  of  one  thing  we  may  be  sure ;  there  is  too  much  congenital 
syphilis,  and  too  much  of  it  goes  untreated  into  the  later  years  of  life. 
It  is  a  matter  for  world-wide  congratulation  that  the  Venereal  Dis- 
ease Section  of  WHO  is  giving  priority  to  finding  and  treating  syphilis 
in  mothers  and  children. 

The  international  project  which  has  been  mentioned  here  for  study- 
ing application  of  all  the  best  methods  of  case-finding,  diagnosis, 
treatment,  epidemiology  and  contact-tracing  among  boatmen  in  the 
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Rhine  River  Area  has  great  possibilities  for  utilizing  our  new  med- 
ical and  public  health  knowledge  and  for  promoting  related  social 
protection  and  public  education  measures. 

It  seems  clear  that  future  progress  in  the  control  of  syphilis  and 
gonorrhea  will  depend  internationally,  as  well  as  intra-nationally, 
upon  increasing  public  interest  and  support,  expanding  application 
by  health  departments  and  physicians  of  the  latest  tested  methods, 
and  by  continued  research  along  all  the  lines  of  medical,  social,  edu- 
cational and  morale  building  activities  affecting  these  problems  of 
preventive  medicine  and  health  conservation. 

Of  syphilis  and  gonorrhea  only,  among  the  still  wide-spread  com- 
municable diseases,  can  it  be  said  today:  that  treatment  is  inexpen- 
sive and  efficient,  the  facilities  are  at  hand,  the  causative  organisms 
and  their  mode  of  transmission  are  well  known,  and  an  enlightened 
public  opinion  demands  control.  The  challenge  is  squarely  before 
us  to  unite  in  community,  state,  national  and  international  efforts 
to  control,  reduce  and  ultimately  to  eradicate  these  diseases. 

DELEGATES  AND  GUESTS 
First  Regional  Conference,  IUVD,  New  York,  October  23,  1949 

International  Agencies:  UN  World  Health  Organization:  Dr.  Thorstein  Gutlie  Medi- 
cal Officer,  VD  Section.  Geneva:  Dr.  Alain  P.  M.  Spillmann.  VD  Consultant  for 
Europe;  Dr.  John  P.  Mahoney,  Chairman,  Expert  Committee  on  VD  Infections, 
New  York;  Dr.  E.  H.  Hermans,  Member  of  Committee.  Netherlands. 

UN  International  Children's  Emergency  Fund:    Dr.  P.  Z.  King,  Medical  Adviser,  N.  Y. 

International  Union  against  the  Venereal  Diseases:  William  F.  Snow,  M.D..  Presi- 
dent :  Jean  B.  Pinney,  Director,  Regional  Office  for  the  Americas ;  Josephine  V. 
Tuller,  Assistant  Director;  Aiko  Abe,  Secretary. 

U.  S.-Mexico  Border  Pnbllc  Health  Association:  Dr.  M.  F.  Haralson,  Secretary,  El 
Paso,  Texas.  (Also  medical  Officer  in  Charge  at  El  Paso  for  Pan  American 
Sanitary  Bureau.) 

National  Representatives:  Brazil:  Dr.  Jose  Martins  Barros,  Assistant,  VD  Depart- 
ment, College  of  Hygiene  and  Public  Health,  University  of  Sao  Paulo. 

Canada:  Dr.  B.  D.  B.  Lay  ton,  Director,  Division  of  Venereal  Disease  Control, 
Department  of  National  Health  and  Welfare,  Ottawa,  Ontario.  Dr.  David  Beau- 
lieu,  Joint  Director,  Division  of  VD  Control,  Ministry  of  Health,  Montreal, 
Quebec. 

Cuba:     Dr.   Orlando   Canizares,   New   York. 

Denmark:     Dr.   Peter   Krag,    Danish   State   Serum    Institute. 

Egypt:    Dr.  Magdi  Sekla,  Cairo. 

France:  Professor  P.  Joulia,  Clinique  Dermatologique,  School  of  Medicine,  Bordeaux 
University. 

Netherlands:  Dr.  Edward  H.  Hermans  (and  Mrs.  Hermans),  Medical  Director, 
Rotterdam,  Member,  WHO  Expert  Committee  on  VD ;  vice-president,  IUVD. 
Mr.  Jules  Vandervoort,  New  York. 

Poland:  Dr.  Tadeusz  Capinski,  Senior  Assistant,  Dermatological  Clinic,  Jagiellonian 
University,  Krakow. 

United  States  of  America  (Federal  Agencies):  U.  S.  Public  Health  Service:  Dr.  T.  J. 
Bauer,  Director,  VD  Division,  Washington ;  Dr.  W.  H.  Aufranc,  Assistant  Chief, 
Washington ;  Dr.  R.  C.  Arnold,  Assistant  Director,  VD  Research  Laboratory, 
U.  S.  Marine  Hospital,  Staten  Island,  N.  Y.  U.  8.  Veterans  Administration: 
Dr.  Bascom  Johnson,  Jr.,  Department  of  Medicine  and  Surgery,  Washington. 

The  American  Social  Hygiene  Association  (national  voluntary  agency).  Dr.  Walter 
Clarke  (and  Mrs.  Clarke).  Executive  Director :  Esther  Emerson  Sweeney,  Director, 
Division  of  Community  Service;  Harriett  A.  Scantland,  Assistant  Director,  Public 
Information  and  Publications  Service;  Raymond  P.  Sanford  (and  Mrs.  Sanford). 
Alaskan  Field  Representative;  Shirley  Smallheiser  and  Madeline  Carter,  secretaries 
(also  Dr.  Snow,  Mrs.  Snow,  Miss  Pinney,  Mrs.  Tuller  and  Mrs.  Abe,  as  above). 

Regional,  State  and  Local  Representatives  and  Guests:  Georgia  State  Department  of 
Health:  Mrs.  Charles  D.  Center,  Miss  Elizabeth  Center,  George  Steinhouse  (and 
Mrs.  Steinhouse).  Miss  Annie  Taylor.  Maryland:  Dr.  John  C.  Hume,  Johns 
Hopkins  University.  Baltimore.  Massachusetts:  Dr.  Nicholas  J.  Fiumara,  VD 
Director,  State  Public  Health  Department.  New  York:  Dr.  W.  A.  Brurnfield,  Jr.. 
Deputy  State  Health  Commissioner,  Albany;  Dr.  E.  Gurney  Clark  (and  Mrs. 
Clark),  Professor  of  Epidemiology,  College  of  Physicians  and  Surgeons,  Columbia 
University ;  Dr.  Clark's  secretary,  Ruth  Espy ;  Rev.  William  Gibbons,  Church  of 
St.  Francis  Xavier;  Dr.  Jacob  A.  Goldberg.  Secretary,  Social  Hygiene  Committee, 
NTTB  and  Health  Association ;  G.  M.  Hoke,  Church  and  Dwight  Co. ;  Dr. 
Theodore  Rosenthal,  Director,  Bureau  Social  Hygiene  N.  Y.  City  Health  Depart- 
ment. Ohio:  Dr.  John  D.  Porterfield,  State  Health  Commissioner,  Columbus. 
Oregon:  F.  G.  Scherer,  Director,  Social  Hygiene  Division,  Oregon  TB  and 
Health  Association. 
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ELEANOR  SHENEHON 

Director,   Washington  Liaison   Office 
American  Social  Hygiene  Association 

Social  Hygiene  Executives  Meet. — The  yearly  social  hygiene  family 
gathering,  held  in  New  York  October  20-21,  brought  together  social 
hygiene  executives  from  as  far  west  as  Oregon  and  as  far  south  as 
Georgia,  to  meet  with  ASHA  officers,  board  members,  the  national 
headquarters  staff  and  field  representatives  from  Alaska,  Texas,  Cali- 
fornia, Illinois  and  the  Southern  and  Seaboard  regions.  Fifty  com- 
munities and  13  states  were  represented  in  the  group  of  nearly  100. 

i 

Program  items  included  several  unusually  provocative  and  stimu- 
lating topics  and  discussions.  In  response  to  recommendations  from 
the  group,  the  first  morning  session  panel  will  be  repeated,  in  almost 
original  form,  at  ASHA's  Social  Hygiene  Conference  and  Annual 
Meeting  on  February  1,  1950,  at  the  Hotel  New  Yorker. 

The  "family"  participated  in  the  following  meetings: 

Thursday,  October  20,  1949,  Morning  Session— 9:30  A.M. 

Presiding:  DR.  EGBERT  HOYT,  Secretary,  Joint  Social  Hygiene  Committee,  Acad- 
emy of  Medicine  of  Cleveland  and  Cleveland  Health  Council. 

Panel  Presentation:  How  Shall  We  Motivate  Toward  Acceptable  Social  Behav- 
ior?, DR.  LUTHER  WOODWARD,  Consultant  on  Community  Services,  New  York 
State  Department  of  Mental  Hygiene;  DR.  HENK.Y  NEUMANN,  Director, 
Brooklyn  Ethical  Culture  Society;  EEV.  WILLIAM  J.  GIBBONS,  S.J.,  National 
Catholic  Kural  Life  Conference;  LAWRENCE  FRANK,  Director  of  Social 
Research,  Caroline  Zachry  Institute  of  Human  Development. 

Discussants:  MRS.  MAYOLA  CENTER,  Executive  Secretary,  Georgia  Social  Hygiene 
Council,  Atlanta;  MRS.  DONALD  HELD,  Director,  Summit  County  Tuberculosis 
Association,  Akron,  Ohio. 

Luncheon  Session — 12:30  P.M. 
Presiding:    PHILIP  B.  MATHER,  President,  American  Social  Hygiene  Association. 

Speakers:  The  American  Social  Hygiene  Association's  Contribution  to  the 
National  Defense  Program,  CAPT.  R.  W.  BABIONE  (MC),  USN,  Director  of 
Preventive  Medicine  Division,  Bureau  of  Medicine  and  Surgery,  U.  S.  Navy; 
BRIO.  GEN.  G.  T.  V.  DILLON,  The  Provost  Marshal,  U.  S.  Air  Force;  BRIG. 
GEN.  JAMES  O'NEILL,  Deputy  Chief  of  Chaplains,  U.  S.  Army. 

Afternoon  Session — 3:00  P.M. 

Presiding:  MRS.  MEREDITH  NICHOLSON,  Executive  Secretary,  Indianapolis  Social 
Hygiene  Association. 

Panel  Presentation  followed  by  Open  Discussion:  Educational  Programs  as  Fac- 
tors in  Motivating  Toward  Acceptable  Social  Behavior,  BOY  E.  DICKERSON, 
Executive  Secretary,  Cincinnati  Social  Hygiene  Society;  THOMAS  CONNOLLY, 
Executive  Director,  Onondaga  Health  Assn.,  Syracuse,  N.  Y. ;  NEWELL  W. 
EDSON,  Executive  Secretary,  Erie  (Pa.)  Social  Hygiene  Association;  MRS. 
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FLORENCE  J.  SANDS,  Executive  Secretary,  Social  Hygiene  Association  of 
Dayton  and  Montgomery  County,  Dayton,  Ohio;  DR.  JACOB  A.  GOLDBERG, 
Secretary,  Social  Hygiene  Committee,  New  York  Tuberculosis  and  Health 
Association;  DR.  MABEL  GRIER  LESHER,  Educational  Consultant,  American 
Social  Hygiene  Association. 

5:00  P.M. 
Meeting  of  Association  of  Social  Hygiene  Secretaries,  with  Dr.  Jacob  Goldberg. 

Friday,  October  21,  Morning  Session — 9:30  A.M. 
Session  on  Public  Information,  Public  Relations  and  Publications 
Presiding:      MRS.    DWIGHT    S.    PERRIN,    Formerly    ASHA    Public    Information 
Director,    now    a    member    of    ASHA    Board    of    Directors    and    Executive 
Committee. 

Introduction  of  members  of  ASHA  Committee  on  Public  Information  and 
Publications. 

l 

Speakers:  DR.  PASQUALE  PESARE,  Director,  Health  Education,  Venereal  Disease 
Division,  U.  S.  Public  Health  Service;  ERIK  BARNOUW,  Supervisor,  Special 
Projects,  Communication  Materials  Center,  Columbia  University;  SEYMOUR 
SIEGEL,  Director,  New  York's  Municipal  Broadcasting  Stations,  WNYC-FM. 

Experience  Meeting:  Orchids  and  Brickbats.  A  free-for-all  discussion  of 
resources,  methods,  materials  and  needs  for  social  hygiene  education  and 
public  information. 

Presentation  of  New  Audio-Visual  Aids. 

Luncheon  Session — 12:30  P.M. 

Presiding:  FRED  G.  SCHERER,  Member  of  the  Board  of  Directors  of  ASHA; 
Director,  Social  Hygiene  Education  Division,  Oregon  Tuberculosis  and 
Health  Association. 

Speakers:  Preliminary  Report  of  the  Committee  to  Review  the  Program  of  the 
American  Social  Hygiene  Association,  ARCH  MANDEL,  Director  of  Program 
and  Community  Service,  Community  Chests  and  Councils  of  America,  Inc.; 
Finance  Plans  of  ASHA  and  Relationships  in  This  and  Other  Areas  between 
the  Association  and  Affiliated  Societies,  ROBERT  BONDY,  Director,  National 
Social  Welfare  Assembly,  Inc. 

Afternoon  Session — 3:00  P.M. 

Presiding:  DR.  FRANKLIN  R.  FITCH,  Educational  Director,  Illinois  Social  Hygiene 
League. 

Speakers:  Legal  and  Social  Protection  Problems  and  Steps  Toward  Their  Solu- 
tion, ELRIC  PINCKNEY,  Member  of  Charleston  (S.  C.)  Committee  on  Social 
Hygiene;  PATRICK  KELLEY,  Field  Representative,  ASHA;  REV.  BERNARD 
SPONG,  Chairman,  Gary  (Ind.)  Social  Hygiene  Committee;  THOMAS 
EDWARDS,  Field  Representative,  ASHA. 

5:00  P.M. 

Speaker:  Current  National  and  International  Social  Hygiene  Problems,  DR. 
WALTER  CLARKE,  Executive  Director,  American  Social  Hygiene  Association. 

Supplementing  the  scheduled  sessions  was  a  continuous  exhibit  of  social  hygiene 
publications  and  graphic  materials,  including  displays  by  the  Army,  Navy  and 
U.  S.  Public  Health  Service  and  interesting  examples  of  educational  materials- 
produced  and  distributed  by  the  state  and  local  societies. 


NATIONAL    EVENTS  39 

Association  of  Social  Hygiene  Secretaries  Set  Up. — The  effort  to 
organize  the  professional  workers  in  the  field  of  social  hygiene,  under- 
taken some  time  ago,  gives  every  promise  of  success.  During  the 
past  year  considerable  progress  has  been  made.  A  tentative  Con- 
stitution and  set  of  By-Laws  have  been  drawn  up,  with  the  active 
cooperation  of  Thomas  A.  Larremore,  Legal  Consultant  of  the  Ameri- 
can Social  Hygiene  Association,  and  sent  around  to  a  number  of 
social  hygiene  secretaries  for  their  suggestions. 

At  a  recent  meeting  held  in  New  York  in  October  under  the 
auspices  of  the  American  Social  Hygiene  Association  during  the 
ASHA  Conference  of  Social  Hygiene  Executives,  the  proposal  was 
further  advanced.  The  organization  is  to  be  known  as  "The  Asso- 
ciation of  Social  Hygiene  Secretaries."  According  to  the  recom- 
mended Constitution,  "The  purposes  of  this  Association  shall  be 
to  promote  the  principles  and  practices  of  the  Social  Hygiene  Move- 
ment, as  stated  in  the  Constitution  of  the  American  Social  Hygiene 
Association,  and  to  promote  greater  mutual  efforts,  contacts  and  joint 
activities  by  executives  and  other  full-time  professional  workers  in 
the  several  state  and  local  social  hyg'ene  associations,  whether  func- 
tioning independently  or  as  committees  or  divisions  of  Tuberculosis 
and  Health  Associations,  or  other  organizations." 

At  this  meeting,  a  Nominating  Committee  brought  in  the  following 
nominations :  For  chairman,  F.  G.  Scherer,  Director  of  Social  Hygiene 
Education,  Oregon  Tuberculosis  and  Health  Association;  for  vice- 
chairman,  Roy  E.  Dickerson,  Executive  Secretary,  Cincinnati  Social 
Hygiene  Society;  for  secretary-treasurer,  Dr.  Jacob  A.  Goldberg, 
Secretary,  Social  Hygiene  Committee  of  the  New  York  Tuberculosis 
and  Health  Association. 

A  mail  ballot  is  to  be  sent  to  all  those  who  are  affiliated  with  the 
social  hygiene  movement  in  the  country  as  workers  in  the  field, 
either  full-time  or  part-time.  It  is  expected  that  the  Association 
will  be  functioning  fully  within  the  next  few  months. 


Current  Events  and  Dates  Ahead 

February  I  NATIONAL  SOCIAL  HYGIENE   DAY.  Celebrated  throughout  the 

USA  and  in  Canada.     Theme:    "Social  Hygiene  is  a  Family 
Affair." 

February  I  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION.     Thirty-seventh 

Hotel  New  Yorker,    Annual  Meeting  and  New  York  Regional  Conference. 
New  York 

February   1-4  Community  Chests  and  Councils  of  America.    National  Conference. 

Cincinnati,  Ohio 

February  19-26  Brotherhood  Week.      Sponsored  by  the  National  Conference  of 

Christians  and  Jews. 

February  27  Child  Study  Association  of  America.      Annual    Meeting.      Topic: 

' '  Children  in  Our  High-pressure  World. ' ' 

March  24  National   Health  Council.    Annual  Meeting. 

New  York 
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ESTHER  EMERSON  SWEENEY 

Director,  Division  of  Community  Service 
American  Social  Hygiene  Aftxociatimn 

Illinois:  Chicago  Association  for  Family  Living  Continues  Lecture 
Series. — During  the  months  of  January  and  February  the  Asso- 
ciation for  Family  Living  continued  its  series  of  lecture  sessions, 
topics  being  the  Grade  School  Child,  Sex  in  the  Emotional  Life  of 
the  Child,  and  Growing  into  Marriage  and  Parenthood.  Lecturers 
were  Edith  G.  Neisser  and  Bda  J.  Le  Shan. 

Indiana  Social  Hygiene  Association  Holds  Working  Conferences. — 
During  the  month  of  November  the  Indiana  Social  Hygiene  Associa- 
tion, in  cooperation  with  the  Indiana  Congress  of  Parents  and 
Teachers,  the  Indiana  Tuberculosis  Association,  and  the  Indiana 
State  Board  of  Health,  offered  working  conferences  on  education 
for  personal  and  family  living  in  six  sections  in  the  State  as  follows : 
West  Lafayette,  Huntington,  McCormick's  Creek  State  Park,  Colum- 
bus, Bvansville,  and  New  Albany. 

These  working  conferences  were  designed  to  meet  the  needs  of 
parents,  persons  and  organizations  responsible  for  the  guidance  of 
adults  in  their  communities  who  seek  understanding  and  practical 
handling  of  the  physical,  emotional  and  social  behavior  of  youth. 
The  content  of  the  conferences  developed  a  teaching  outline  of 
methods,  techniques  and  resources  for  an  eight-hour  course  on  Edu- 
cation for  Personal  and  Family  Living.  The  courses  are  to  be  limited 
to  50  picked  leaders  in  the  counties. 

In  direct  conduct  of  the  conferences  were :  Mrs.  Meredith  Nichol- 
son, Jr.,  Executive  Secretary  of  the  Indianapolis  Social  Hygiene 
Association  and  State  Social  Hygiene  Chairman  for  the  Indiana 
Congress  of  Parents  and  Teachers;  Mrs.  H.  C.  Weikart,  Rehabilita- 
tion Coordinator  for  the  Irene  Byron  Sanatorium,  Fort  Wayne, 
Indiana;  Mrs.  Roy  Gregg,  Public  Health  Nurse,  Carroll  County; 
and  Mrs.  Walter  Caley,  Legislation  Chairman,  Indiana  Congress  of 
Parents  and  Teachers.  Mrs.  D.  F.  Buschmann,  ISHA  Field  Repre- 
sentative, reports  an  attendance  of  543  at  the  working  conferences, 
which  should  assure  excellent  county  leadership. 

Maryland  State  Congress  of  Parent-Teacher  Associations  Stresses 
Social  Hygiene. — Principal  speaker  at  the  Fellowship  Dinner  of 
the  Maryland  Congress  Annual  Convention  held  in  Baltimore  on 
November  4-5  was  Ray  H.  Everett,  Executive  Secretary  of  the  Dis- 
trict of  Columbia  Social  Hygiene  Society,  stressing  the  national 
theme,  ' '  The  Home,  School,  and  Child  March  Forward. ' ' 

Another  important  address  was  given  by  Dr.  Ernest  Osboriie, 
Parent  Education  Consultant.  Dr.  Osborne  also  presided  at  a  round 
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table  discussion  on  this  topic,  and  social  hygiene  held  an  important 
place  in  the  group  discussions  by  State  Chairmen,  Mrs.  Fred  Cook, 
Social  Hygiene  Chairman,  taking  an  active  part  in  the  session  on 
the  home. 

New  York  City  Has  Dr.  Mahoney  as  Health  Commissioner. — Social 
hygiene  friends  throughout  the  country  will  be  gratified  to  know  of 
the  appointment  of  Dr.  John  Friend  Mahoney,  formerly  Director 
of  the  USPHS  Venereal  Disease  Research  Laboratory  at  Staten 
Island,  as  Commissioner  of  Health  for  the  City  of  New  York.  Dr. 
Mahoney 's  appointment  was  among  those  announced  by  Mayor  Wil- 
liam O'Dwyer  shortly  after  his  inauguration  on  December  31st 
for  a  second  term.  Dr.  Mahoney,  who  has  been  an  officer  in  the 
Public  Health  Service  since  1917,  retired  a  few  weeks  ago  as  Director 
of  the  Venereal  Disease 
Laboratory.  His  new  ap- 
pointment continues  a  pub- 
lic health  career  which 
has  been  notable  in  vene- 
real disease  control  es- 
pecially. As  Director  of 
the  USPHS  Laboratory,  he 
was  the  first  to  develop  the 
technique  of  treating  syph- 
ilis with  penicillin.  For 
this  work  he  received  the 
Lasker  Award  in  1946. 

Since  its  establishment, 
he  has  served  as  chairman 
of  the  World  Health  Or- 
ganization Expert  Com- 
mittee on  the  Venereal 
Diseases.  He  has  taught 
medicine  at  both  New  York 
and  Columbia  Universities, 
is  a  member  of  many  med- 
ical groups  and  an  Honor- 
ary Life  Member  of  ASHA.  DR  MAHONEY 


New  York  City  Department  of  Health  Offers  New  Seminar  on  Vene- 
real Disease  Office  Management.— A  completely  new  series  of  lec- 
tures for  physicians  on  the  office  management  of  venereal  disease, 
to  start  on  Saturday,  January  14,  1950,  is  announced  by  the  Bureau 
of  Social  Hygiene,  New  York  City  Department  of  Health.  It  will 
be  a  fourteen-week  seminar  designed  to  keep  the  practicing  physician 
abreast  of  latest  developments  in  the  diagnosis  and  treatment  of 
venereal  disease. 

Dr.  Marion  B.  Sulzberger,  Professor  of  Dermatology  and  Syphi- 
lology,  Post-Graduate  Medical  School,  New  York  University-Bellevue 
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Medical  Center,  will  open  the  series  on  January  14th  with  a  lecture 
on  Allergy  in  Venereal  Disease.  All  meetings  will  start  at  10:30 
A.M.  and  will  be  held  on  consecutive  Saturdays,  through  April  15th, 
in  the  Second  Floor  Auditorium  of  the  Health  Department,  125 
Worth  Street,  Manhattan.  No  registration  or  fee  is  required. 

The  schedule  of  lectures  follows: 

January     14 — Allergy  in  Venereal  Disease 

January     21 — Modern  Treatment  of  Early  Syphilis 

January     28 — Cutaneous  Manifestations  of  Secondary  Syphilis 

February     4 — Clinical  and  Laboratory  Aspects  of  Gonorrhea 
February  11 — Antibiotics  in  Venereal  Disease 
February  18 — Venereal  Disease  in  Children 
February  25 — Congenital  Syphilis 

March          4 — Late  Syphilis 

March  11 — Cardiovascular  Syphilis 

March  18— Long  Range  Studies  in  Chronicity  of  Syphilis 

March  25 — Neurosyphilis 

April  1 — Venereal  Disease  in  Industry 

April  8 — Epidemiology  of  Venereal  Disease 

April          15 — Hospital  Role  in  Venereal  Disease  Control 

New  York:  Fordham  University  School  of  Social  Service  Holds 
In-Service  Training  Course. — In  cooperation  with  the  Police  Acad- 
emy, the  Fordham  School  of  Social  Service  began  on  November  17 
a  series  of  lectures  for  a  selected  group  of  40  Police  Officers,  both 
men  and  women,  who  are  assigned  to  the  Juvenile  Aid  Bureau,  New 
York  City  Police  Department.  Supervised  by  Miss  Anna  E.  King, 
Dean  of  the  School  of  Social  Service,  this  program  is  designed  to 
give  the  members  of  the  Juvenile  Aid  Bureau  a  further  understanding 
of  the  social  service  field,  particularly  as  it  applies  to  the  Police 
Department's  crime  prevention  policies. 

The  first  semester  is  concerned  with  social  case  work,  its  basic 
principles  and  its  application  in  a  children's  agency,  in  a  hospital 
setting,  in  an  authoritative  setting  and  in  public  assistance.  During 
the  second  semester,  beginning  in  February,  case  work  techniques 
for  use  in  interviewing,  case  history  recording,  case  history  analysis, 
planning  and  treatment  will  be  discussed. 

For  further  information,  write  to:  Miss  Anna  E.  King,  Dean, 
Fordham  School  of  Social  Work,  134  East  39th  Street,  New 
York,  N.  Y. 

Ohio  Social  Hygiene  Council  Elects  Officers. — Dr.  Robert  N.  Hoyt, 
Secretary-Treasurer  of  the  Ohio  Social  Hygiene  Council,  reports 
that  new  officers  are :  President,  Roy  E.  Dickerson,  Cincinnati ;  Vice- 
President,  Mrs.  Florence  Sands,  Dayton.  Members  of  the  Executive 
Committee  are:  Dr.  H.  II.  Williams,  Dayton;  Earl  0.  Wright,  State 
Department  of  Health;  Orel  J.  Myers,  Dayton;  and  Anne  Falther, 
Cleveland. 


EDUCATIONAL  NOTES 

BETTY  A.  MURCH 

Assistant  Director,  Division  of  Education  and  Public  Health, 
American  Social  Hygiene  Association 

U.  S.  Office  of  Education  Acquires  a  New  Look. — Dr.  Bess  Goody- 
koontz,  for  twenty  years  a  member  of  the  staff  of  the  Office  of  Edu- 
cation, has  recently  become  its  Associate  Commissioner.  Doctor 
Goodykoontz  is  an  lowan  in  good  standing,  having  been  born 
in  that  state,  where  she  also  received  her  education  and  spent  her 
early  years  as  a  teacher.  She  brings  to  her  new  post  a  wealth  of 
experience  and  accomplishment  that  makes  her  one  of  the  outstanding 
women  in  American  education. 

Other  new  appointments  to  the  Office  of  Education  staff  of  special 
interest  to  social  hygienists  include  those  of  Margaret  M.  Alexander 
of  Missouri  as  Program  Specialist  in  Home  Economics  Education, 
and  Mary  Laxson,  also  of  Missouri,  as  Assistant  in  Home  Economics 
Research. 

Commissioner  Earl  J.  McGrath  also  announced  that  the  Office 
of  Education  has  been  undergoing  structural  changes,  whereby  the 
Divisions  of  Elementary  Education  and  Secondary  Education  have 
been  consolidated  into  one  Division  of  Elementary  and  Secondary 
Schools,  with  Galen  Jones,  another  middle-westerner,  as  Chief,  and 
Don  S.  Patterson,  whose  geographical  roots  go  back  to  Washington 
State  and  Alabama,  and  J.  Dan  Hull,  still  another  middle-westerner, 
as  Assistant  Chiefs. 

At  the  same  time  the  Divisions  of  Auxiliary  Services  and  of 
Central  Services  will  be  made  one,  under  the  very  appropriate  title 
of  Division  of  Central  and  Auxiliary  Services,  with  Ralph  C.  M. 
Flint,  a  native  of  Georgia,  a  graduate  of  the  University  of  Virginia 
and  later  an  instructor  in  that  venerable  institution,  as  Chief,  and 
Lane  C.  Ash,  who  hails  most  recently  from  Pennsylvania  and  Massa- 
chusetts, as  Assistant  Chief. 

Life  Adjustment  Education  Is  Subject  of  Washington  Conference. — 

On  October  10,  1949,  some  two  hundred  leading  educators,  repre- 
senting thirty-one  states  and  the  District  of  Columbia,  met  at  the 
U.  S.  Office  of  Education  in  Washington  for  a  three-day  conference 
to  discuss  ways  of  advancing  educational  programs  to  meet  life  needs 
of  young  people  more  specifically  than  do  those  now  offered  by  most 
secondary  schools. 

This  meeting  was  called  by  the  National  Commission  on  Life 
Adjustment  for  Youth,  and  is  part  of  a  continuing  effort  to  adjust 
our  educational  system  to  the  life  situations  of  the  60  per  cent  of 
our  young  people  who  do  not  enter  either  college  or  a  skilled  occu- 
pation, so  as  to  help  them  assume  their  responsibilities  as  adult 
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citizens.  About  one-third  of  the  States  now  have  Life  Adjustment 
Education  Committees  and  are  working  on  the  problem  in  their 
own  schools.  A  panel  of  teachers  representing  such  schools  reported 
at  the  conference  on  methods  found  effective  in  meeting  the  needs  of 
individual  students. 

Conference  speakers  included : 

Commissioner  of  Education  Earl  J.  McGrath;  Dr.  Bobert  J.  Havighurst, 
Professor  of  Education  at  the  University  of  Chicago;  Dr.  Gordon  W.  Blackwell, 
Director  of  Institute  for  Research  in  Social  Science  of  the  University  of  North 
Carolina,  and  Dr.  J.  Dan  Hull  of  the  Division  of  Secondary  Education  of 
the  Office  of  Education. 

Members  of  the  Commission  on  Life  Adjustment  Education  for 
Youth  meeting  with  the  visiting  educators  are : 

Benjamin  C.  Wollis,  Superintendent  of  Schools,  Yonkers,  New  York,  Chairman; 
Francis  L.  Bacon,  Department  of  Education,  University  of  California,  Los 
Angeles,  California;  Paul  Collier,  Director,  Bureau  of  Youth  Services,  State 
Department  of  Education,  Hartford,  Connecticut;  Sister  Mary  Janet,  Catholic 
Sisters  College,  Washington,  D.  C.;  Marcella  Lawler,  Teachers  College,  Columbia 
University,  New  York;  M.  C.  Mobley,  Director,  Division  of  Vocational  Educa- 
tion, State  Department  of  Education,  Atlanta,  Georgia;  Dean  M.  Schweickhard, 
Commissioner  of  Education,  State  Department  of  Education,  St.  Paul,  Minnesota; 
Charlie  S.  Wilkins,  President  of  State  A.  &  M.  College,  Magnolia,  Arkansas, 
and  J.  C.  Wright,  former  Assistant  Commissioner  for  Vocational  Education, 
Office  of  Education,  Federal  Security  Agency. 


ANNOUNCEMENT! 

In  response  to  repeated  requests,  the  ASHA  Publications  Service  has 
secured  from  the  original  publishers,  D.  C.  Heath  and  Co.,  permission  to 
reprint  certain  sections  of  the  well  known  and  extremely  useful  text, 
Biology  of  Sex  by  the  late  Professor  Thomas  W.  Galloway. 

These  excerpts  are  now  available  as  ASHA  Pub.  No.  A-792  under  the 
title: 

PARENT-TEACHER   GUIDANCE 
in    Social    Hygiene    Education    for    Family    Life 

Contents 

I.  Facts  and  Conditions  (revised  from  Chapter  I) 
II.  Time  and  Manner  of  Sex  Instruction    (revised  from  Chapter  X) 
III.  Graded   Problems  and   Projects  in  Sex   Education  (revised  from  Chapter  XI) 

Price:    Single  copy,  35£  postpaid.     Per  dozen  $3.50,  plus  carriage. 
Per  100,  $27.50,  plus  carriage. 


Kansas  City. 

THE  COMMUNITIES  VS.  THE  PROSTITUTION   RACKET 

PAUL  M.   KINSIE 

Director,  Division  of  Legal  and  Social  Protection, 
American  Social  Hygiene  Association 

In  the  December  JOURNAL  we  reported  progress  in  two  Southern 
cities,  Norfolk,  Virginia,  and  Jacksonville,  Florida,  where  citizen 
groups  and  law  enforcement  officials  had  joined  in  attacking  com- 
mercialized prostitution,  with  good  results.  The  news  from  these 
two  communities  is  still  good.  We  take  you  now  to  another  Atlantic 
Seaboard  city,  Charleston,  South  Carolina— a  community  where  the 
prostitution  underworld  was  strongly  entrenched  until  a  short 
time  ago.  The  past  tense  is  used  literally.  For  years,  prostitution 
interests  in  Charleston  had  enjoyed  a  free  hand.  Even  during  the 
recent  war  emergency,  Charleston,  though  then  as  now  an  important 
naval  base,  maintained  open  brothels.  Local  tradition  and  local  law 
enforcement  all  favored  the  status  quo. 

Soon  after  the  American  Social  Hygiene  Association  assumed  its 
responsibilities  to  the  national  defense  program  regarding  prostitution 
conditions  in  communities  near  military  reservations,  the  ASHA  made 
surveys  in  Charleston  and  an  ASHA  Field  Representative  brought 
the  facts  to  the  attention  of  a  group  of  outstanding  citizens.  A 
Social  Hygiene  Committee  was  formed,  under  the  auspices  of  the  local 
Council  of  Social  Agencies. 

The  Committee  prevailed  upon  a  Grand  Jury  to  consider  the  data. 
Convinced  that  the  prostitution  conditions  were  a  menace  to  the 
health  and  moral  welfare  of  the  community  itself,  and  especially  to 
the  large  numbers  of  servicemen  who  visit  Charleston  when  off  duty, 
the  Grand  Jury  recommended  that  remedial  measures  be  taken.  The 
local  law  enforcement  authorities  acted.  Various  prostitutes  and 
exploiters  left  the  city.  With  their  exodus,  a  violation  of  the  Mann 
Act  came  to  light,  resulting  in  the  arrest  and  conviction  of  one 
notorious  character.  Tried  in  the  U.  S.  District  Court  at  Athens,  Geor- 
gia, one  of  the  defendants  was  given  three  years  in  the  penitentiary. 

Although  Charleston  today  is  not  yet  "lily  white"  so  far  as  pros- 
titution is  concerned,  progress  is  being  made.  There  has  been  an 
appreciable  reduction  in  the  VD  rate  at  the  nearby  military  bases. 
The  community  generally  has  had  its  eyes  opened  to  the  danger  to 
health  and  morals.  The  Social  Hygiene  Committee  is  continuing  to 
have  periodic  checks  made  of  local  prostitution  conditions,  and  will 
endeavor  to  see  that  the  Grand  Jury's  recommendations  are  carried 
out.  The  Committee  is  also  keeping  on  with  the  job  of  acquainting 
local  groups  with  the  case  against  prostitution  and  is  working  with 
all  agencies  concerned  in  promoting  better  environmental  conditions. 
The  ASHA  Field  Representative  continues  to  keep  in  close  touch 
with  Charleston  developments. 

Again  we  say,  "It's  a  citizen  job."  The  program  of  the 
Charleston  committee  is  sound  and  practical,  and  if  continued  faith- 
fully is  bound  to  achieve  the  results  desired  by  all  interested  in 
the  health  and  moral  welfare  of  one  of  the  nation's  oldest  and  most 
picturesque  communities. 
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News  from  the  United  Nations 

New  International  Convention  on  Prostitution  Adopted  by  UN  Gen- 
eral Assembly. — On  December  2,  the  United  Nations  General 
Assembly,  meeting  at  UN  Interim  Headquarters,  Flushing  and  Lake 
Success,  N.  Y.,  took  another  step  forward  in  social  affairs  by  adoption 
of  a  new  international  convention  for  the  Suppression  of  Traffic  in 
Persons  and  of  the  Exploitation  of  the  Prostitution  of  Others.  The 
new  Convention  extends  and  unifies  four  existing  international 
instruments,  the  earliest  dating  back  to  1904,  and  includes  provi- 
sions of  a  draft  convention  drawn  up  in  1937  by  the  League  of 
Nations.* 

The  Convention,  which  has  been  in  process  for  nearly  two  years, 
was  drafted  by  the  Social  Commission  of  the  Economic  and  Social 
Council,  after  consultation  with  governments,  and  in  collaboration 
with  specialized  agencies  concerned  with  the  subject  and  with  non- 
governmental organizations,  including  the  International  Abolitionist 
Federation,  the  International  Union  against  Venereal  Diseases  and 
the  American  Social  Hygiene  Association.  Passed  by  KCSOC  at 
its  Geneva  Session  last  summer,  the  draft  was  placed  in  the  hands 
of  the  Assembly's  Committee  on  Social,  Cultural  and  Humanitarian 
Questions  (known  as  the  Third  Committee)  when  the  Assembly 
opened  last  month,  and  this  Committee,  after  embodying  suggestions 
made  by  the  Sixth  (Legal)  Committee,  recommended  passage.  Adop- 
tion wras  by  a  vote  of  35  for,  2  against,  with  15  abstentions.  The 
Convention  now  goes  to  the  various  UN  Member  Governments  for 
signature,  and  becomes  effective  in  each  country  adhering,  ninety 
days  after  the  instrument  of  ratification  is  deposited  with  UN's 
Secretary  General. 

Stating  in  its  Preamble  that  "Prostitution  and  the  accompanying 
evil  of  the  traffic  in  persons  for  the  purpose  of  prostitution  are 
incompatible  with  the  dignity  and  worth  of  the  human  person  and 
endanger  the  welfare  of  the  individual,  the  family  and  the  com- 
munity," the  Convention  includes  28  Articles  and  a  final  protocol. 
Its  provisions  differ  from  earlier  Agreements,  in  that  their  operation 
was  confined  to  police  action  to  prevent  and  punish  traffic  in  women 
and  children,  while  the  present  Convention  obliges  signatory  states 
"To  take  or  encourage  through  their  public  and  private  educational, 

*  For  summary  of  history  and  provisions  of  previous  Conventions  see  Inter- 
national Aspects  of  the  Venereal  Disease  Problem,  Appendix  2,  Guthe-Hume. 
A8HA  Pub.  No.  A-713.  25  cents. 
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health,  social  economic  and  other  related  services,  measures  for  the 
prevention  of  prostitution  and  for  the  rehabilitation  ...  of  the  victims 
of  prostitution."  The  Convention  binds  signatories  to  punish  brothel 
keepers,  landlords  and  financial  backers  of  houses  of  prostitution. 
It  gives  alien  victims  the  same  legal  rights  as  nationals.  It  makes 
offenses  extraditable  and  requires,  under  Article  6,  abolition  of  the 
registration  of  prostitutes  or  suspected  prostitutes.  Under  Article  23, 
every  state  party  to  the  Convention  undertakes  to  accede  to  it  on 
behalf  of  all  the  territories  of  which  it  is  the  international 
representative. 

For  further  details  concerning  the  Convention,  including  Assembly  debate 
preceding  UN  adoption,  see  United  Nations  Bulletin,  Vol.  VIII,  No.  1,  January 
1,  1950.  Available  from  International  Documents  Service,  Columbia  University 
Press,  2960  Broadway,  New  York  27.  Price  per  copy  20  cents. 

News  from  the  International  Agencies 

Inter-American  Commission  of  Women  Holds  Sixth  Assembly. — At 
the  invitation  of  the  Government  of  Argentina,  the  Inter- American 
Commission  of  Women  of  the  Organization  of  American  States  held 
its  6th  Assembly  in  Buenos  Aires  in  August.  Twenty  delegates 
attended  and  approved  resolutions  concerning  the  status  of  women 
as  well  as  giving  reports  on  progress  of  women  in  their  own  countries. 
It  was  recommended  that  two  following  phases  of  a  study  on  the 
economic  condition  of  women  workers  of  the  American  Republics 
be  completed  for  the  10th  Conference  of  the  American  States,  1953; 
1.  Maternal  legislation  and  practices  and  problems  under  this  legis- 
lation; 2.  The  financial  responsibility  of  women  workers  for  their 
families.  Through  the  Council  of  the  Organization  of  the  American 
States  governments  will  be  asked  to  ratify  the  conference  on  political 
and  civil  rights  for  women.  The  following  officers  were  elected: 
Chairman,  Mrs.  Amalia  C.  deCastillo  Ledon  (Mexico)  ;  vice-chair- 
man, Mrs.  Piedad  Castillo  deLevi  (Ecuador)  ;  members  of  the  execu- 
tive committee:  Miss  Minerva  Bernardino  (Dominican  Republic), 
Miss  Mary  Cannon  (USA),  Miss  Elsa  Chamorro  (Argentina),  and 
Mrs.  Consuelo  Fernandez  Concha  (Peru).  Miss  Cannon,  who  is 
chief  of  the  International  Division,  Women's  Bureau,  U.  S.  Depart- 
ment of  Labor,  attended  the  Buenos  Aires  meeting. 

The  ASHA  has  watched  with  interest  the  progress  being  made 
by  the  Commission  and  takes  this  opportunity  to  offer  congratula- 
tions not  only  to  the  group  as  a  whole,  but  personally  to  our  good 
friend  Miss  Bernardino,  whose  leadership  as  chairman  has  been  such 
a  significant  factor. 

For  further  information  on  the  Commission's  work  and  aims  write 
to  the  Executive  Secretary,  Esther  N.  deCalvo,  Pan  American  Union, 
Washington  6,  D.  C. 


PUBLICATIONS  RECEIVED 

ELIZABETH    B.   McQUAID 

Under  this  head  the  JOURNAL  OF  SOCIAL  HYGIENE  lists  publications  received 
and  not  reviewed.  Those  which  fall  sufficiently  within  its  field  and  are  of  sufficient 
importance  in  its  readers  to  warrant  comment  will  be  reviewed  in  later  issues. 
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Legal  and  Social  Protection 

EDITORIAL 

THE  SOCIAL  HYGIENE  POWER  OF  LAW  ENFORCEMENT 

From  its  earliest  days  the  social  hygiene  movement  has  relied  heavily 
on  the  cooperation  of  law  enforcement  officials.  The  support  of  these 
community  kingpins  has  been  and  is  indispensable  in  maintaining  good 
social  hygiene  conditions  to  safeguard  family  life,  in  keeping  and  helping 
young  people  out  of  trouble,  and  in  the  general  effort  to  protect  and 
improve  the  public  welfare  and  health.  Without  such  support  the  cam- 
paigns against  commercialized  prostitution  and  the  venereal  diseases 
spread  by  "the  business"  could  make  only  limited  progress,  no  matter 
how  many  or  how  strong  the  laws  on  the  statute  books,  or  how  well- 
intentioned  the  citizenry  and  the  other  public  officials.  The  power  of 
law  enforcement  was  well  demonstrated  in  the  United  States  during  the 
recent  war,  when,  simply  by  putting  into  effect  existing  laws,  flagrant 
prostitution  activities  were  eliminated  in  more  than  700  communities. 
Conversely,  the  return  of  prostitution  in  many  of  these  communities  since 
the  war  shows  how  law  enforcement  slackness  and  citizen  indifference 
permit  such  evils  to  regain  foothold  in  a  comparatively  short  time. 

The  International  Association  of  Chiefs  of  Police,  which  has  2,500 
members  and  headquarters  in  Washington,  D.  C.,  is  an  important  agency 
with  which  the  American  Social  Hygiene  Association  has  long  worked 
in  close  cooperation.  Of  necessity  this  relationship  has  become  even 
more  strong  and  vital  since  ASHA,  in  connection  with  the  National 
Defense  Program,  by  Government  request,  assumed  responsibility  for 
the  duties  carried  during  wartime  by  the  Federal  Division  of  Social 
Protection.  The  ASHA  Division  of  Legal  and  Social  Protection  and  the 
IACP  Committee  on  Social  Protection  are  in  continuous  liaison. 

By  means  of  resolutions  and  other  statements  the  IACP  and  ASHA 
at  intervals  have  reaffirmed  their  support  of  one  another's  programs 
and  have  stated  their  intention  to  continue  working  together.  These 
documents  have  regularly  appeared  in  print  in  the  respective  magazines, 
the  IACP  Bulletin  and  the  Journal  of  Social  Hygiene.  The  Editors  of  the 
Journal  and  the  staff  of  the  ASHA  Division  of  Legal  and  Social  Protection 
join  in  presenting  here,  with  appreciation  and  thanks  in  behalf  of  the 
nation's  social  hygiene  workers,  the  lACP's  most  recent  contribution 
towards  defining  police  responsibility  in  the  current  effort  to  hold  the 
gains  against  prostitution  and  VD. 
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SOCIAL  HYGIENE  AND  THE  POLICE 

Report  of  the  Committee  on  Social  Protection,   International  Association 

of  Chiefs  of  Police,   at   Its  56th  Annual   Conference,    Dallas, 

Texas,  September    11-15,    1949 

Members  of  tlie  Committee 

Chairman,  WALTER  F.  ANDERSON,  Director,  Bureau  of 
Investigation,  Ealeigh,  North  Carolina 

JOHN  CHISHOLM  COLONEL  FRANCIS  E.  HOWARD 

Chief  of  Police,  Toronto,  Ontario          Deputy   the  Provost  Marshal   General, 

Dept.  of  the  Army,  Washington,  D.  C. 
CHARLES  A.  HIGGINS 
Chief    of    Police,    Providence,  DR.  CARLETON  SIMON 

Rhode  Island  IACP  Criminologist,  New  York 

INTRODUCTORY  REMARKS  BY  CHAIRMAN  ANDERSON 

We  express  grateful  appreciation  to  all  those  who  have  cooperated 
with  us  during  the  year  in  our  study  of  conditions  prevailing  in 
the  field  of  Social  Protection  in  the  various  cities,  states,  and  countries. 
To  the  Honorable  Philip  R.  Mather,  President,  and  Dr.  Walter 
Clarke,  Executive  Director,  American  Social  Hygiene  Association, 
we  are  indebted  for  the  excellent  cooperation  rendered  your  com- 
mittee. The  American  Social  Hygiene  Association  has  made  available 
to  us  for  study,  analysis,  and  recommendation  for  action  the  reports 
made  to  it  by  members  of  its  staff  who  are  especially  trained  and 
experienced  in  making  investigations  in  the  various  cities  and  states 
regarding  commercialized  prostitution. 

In  our  report  to  the  Annual  Conference  in  New  York  City  last 
year  we  pointed  out  the  dangers  ahead  unless  our  Police  Administra- 
tors began  to  take  a  more  active  interest  in  and  begin  a  more 
vigorous  program  to  combat  the  ever-creeping  racket  of  prostitution. 
During  the  war  years  when  the  Police,  Health,  and  Social  Agencies 
were  executing  a  definite  coordinated  and  cooperative  program  in 
the  field  of  Social  Protection,  the  racketeers  predicted  that  as  soon 
as  the  war  was  over  the  Police  would  give  their  attention  to  other 
programs,  that  the  health  and  social  agencies  would  relax  to  some 
degree  and  that  prostitution  would  flourish  again  in  many  cities. 
I  regret  to  say  to  the  members  of  this  convention  that  is  exactly 
what  has  happened  and  today,  although  in  many  cities  there  is  no 
commercialized  prostitution  you  will  find  in  an  equal  number  thriving 
commercialized  prostitution.  Unless  something  is  done  between  now 
and  the  remainder  of  this  year,  the  record  may  show  more  cities 
with  prostitution  than  those  without  prostitution.* 

We  are  here  today  appealing  to  you  to  do  something  about  this 
situation  before  it  becomes  a  stumbling  block  in  the  pathway  of 
progress,  health,  and  happiness  in  your  community.  Most  of  us 
know  that  prostitution,  while  still  evil,  is  anti-social  and  entirely 

*  "Something  was  done,"  as  shown  by  chart  on  page  50. — EDITOR. 
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unnecessary;  that  it  does  not  protect  health  or  morals;  that  it  is, 
in  fact,  a  sordid,  wholly  commercial  business,  in  which  the  big  money 
goes  to  the  vice  racketeers.  Forty-six  of  our  states  have  adequate 
laws  to  protect  community  and  family  life  against  prostitution.  In 
these  states  we  have  well-trained  law  enforcement  agencies.  With  the 
law  and  with  the  training  and  experience,  we  should  put  forth  greater 
effort  to  combat  commercialized  prostitution.  Unless  we  do  this,  soon 
we  will  have  a  train  load  of  trouble  with  other  vices  combining  with 
this  vice  to  plague  our  communities. 

Let  me  point  out  that  we  have  a  very  definite  part  in  the  Social 
Protection  program.  In  this  program  the  responsibility  of  its  suc- 
cess to  the  community  rests  squarely  upon  the  shoulders  of  the  Police 
Chief.  We  need  a  definite  and  firm  conviction  of  this  responsibility. 
We  cannot  pass  this  part  of  our  total  program  of  enforcement  to 
some  other  person,  or  agency.  We  have  come  a  long  way  in  our 
study  and  approach  to  the  total  program  of  law  enforcement  respon- 
sibilities and  I  am  extremely  happy  that  I  can  say  that  we  have 
made  real  advance  in  the  field  of  law  enforcement  during  the  past 
fifteen  years.  This  has  been  possible  because  we  have  all  been  willing 
to  study;  to  prepare  ourselves  for  the  greater  responsibility  of  our 
profession.  I  am  confident  that  when  we  sit  down  and  take  inventory 
of  the  conditions  prevailing  in  our  communities,  if  we  find  that  the 
vice  of  commercial  prostitution  has  crept  in,  we  will  take  immediate 
action  to  rid  the  community  of  those  applying  themselves  to  this 
violation  of  our  laws. 

We  report  to  you  today  through  a  series  of  papers  prepared  by 
the  Committee's  members  on  various  phases  of  law  enforcement  work 
as  it  relates  to  social  protection.  Chief  Constable  John  Chisholm 
of  Toronto,  Canada,  will  discuss  The  Functions  of  the  Police  in 
Venereal  Disease  Control,  with  some  sidelights  on  similarities  and 
differences  in  law  enforcement  in  our  two  countries. 

The  conference  is  honored  to  have  appear  before  us  Colonel  Francis 
E.  Howard,  Chief,  Military  Police  Division,  Office  of  the  Provost 
Marshal  General  of  the  Army,  Washington,  D.  C.,  to  discuss  The 
Department  of  the  Army  Policies  and  Practices  Relating  to  Elimina- 
tion of  Social  Conditions  Adversely  Affecting  Service  Personnel. 
The  problem  of  Social  Protection  is  one  which  requires  more  coop- 
eration between  civilian  police  and  military  authorities  than  any 
other  problem  confronting  the  Armed  Forces  today,  states  Colonel 
Howard,  since  there  seems  to  be  a  tendency  to  leave  the  necessary 
job  of  instilling  proper  ideals  of  morality  and  behavior  in  the  young 
people  to  the  law  enforcement  agencies.  A  large  percentage  of  the 
men  in  service  today  are  young  men,  for  the  most  part  away  from 
home  for  the  first  time.  They  are  in  the  formative  stage  of  their 
lives.  They  are  for  the  first  time  freed  from  the  usual  salutary 
parental  restraints.  We  have  a  definite  duty  to  these  young  men 
as  they  come  into  our  communities  for  rest  and  relaxation.  The 
militar}'  services  have  fully  realized  their  responsibilities  and  are 
today  rendering  a  distinguished  service  in  their  training  program 
•designed  to  discipline  their  men. 
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Chief  Charles  A.  Higgins,  Providence,  Rhode  Island,  has  rendered 
excellent  service  to  your  Committee  on  Social  Protection  in  preparing 
and  presenting  the  method  of  handling  this  problem  in  the  City 
of  Providence,  R.  I.  Chief  Higgins  will  discuss  the  subject,  Coop- 
eration in  Venereal  Disease  Control.  I  call  your  special  attention 
to  the  effective  manner  in  which  the  work  of  the  Police  in  Providence 
is  coordinated  with  the  Armed  Forces  Disciplinary  Control  Board, 
The  State  Department  of  Health,  and  the  Providence  Board  of  Health. 
Here  we  have  an  example  of  what  can  be  accomplished  when  the 
resources  of  all  agencies  are  developed  and  coordinated  into  a  full 
working  team  around  the  clock,  seven  days  per  week,  and  twelve 
months  per  year.  What  Providence  has  been  able  to  do  in  keeping 
out  commercialized  prostitution  can  be  accomplished  in  any  of  our 
cities  if  only  the  Police  Administrator  will  set  in  motion  the  machinery 
to  control  this  vice.  We  commend  the  periodic  meetings  of  all  those 
persons  concerned  with  this  responsibility  including  the  Armed 
Forces,  the  Health  Boards,  the  Social  Agencies,  the  Special  Service 
Force  of  the  Department  which  handles  this  particular  type  work. 
Through  the  medium  of  conference  we  can  each  lay  our  special 
problems  before  the  others  participating  in  the  program  and  shoulder 
the  responsibility  together  and,  in  most  instances,  solve  the  problem. 

We  look  to  the  future  with  high  hope  that  the  law  enforcement 
agencies  will  be  joined  by  health  authorities  and  social  agencies 
and  together  make  plans  of  a  coordinated  program  that  will  eliminate 
all  commercial  prostitution  in  the  communities  where  the  respon- 
sibility of  social  protection  rests  squarely  upon  our  shoulders.  United 
and  vigorous  law  enforcement,  coordinated  with  the  close  cooperation 
of  health  department  and  social  agencies  can  in  a  short  time  close 
down  the  houses  of  prostitution,  eliminate  the  conditions  that  foster 
and  sponsor  vice,  drive  out  the  racketeers,  and  free  our  people  and 
our  communities  from  the  constant  perils  of  venereal  diseases.  The 
resources  of  our  communities,  states,  and  nation  are  available  and 
anxious  to  be  used  in  this  type  of  program.  With  the  leadership, 
training  and  experience,  as  well  as  the  definite  conviction  and  cour- 
age, I  believe  we  will  seize  this  opportunity  to  advance  the  profession 
of  law  enforcement  and  service  to  our  people. 


THE  FUNCTION  OF  THE  POLICE  IN  VENEREAL  DISEASE  CONTROL 

CHIEF  JOHN  A.  CHISHOLM 

The  problem  of  venereal  disease  is  still  with  us  in  our  respective 
communities.  Somehow,  we  associate  that  subject  with  thoughts 
of  wartime,  when  large  masses  of  Naval,  Military  and  Air  Force 
personnel  are  located  at  strategic  points  throughout  the  country. 
Now  that  the  war  is  over,  many  of  us  feel  that  the  venereal  disease 
problem  is  just  a  routine  one,  and  we  find  ourselves  unconsciously 
drifting  into  a  state  of  postwar  complacency  regarding  this  important 
matter.  I  do  not  for  a  moment  suggest  that  we  should  now  anticipate 
war — we  all  sincerely  hope  that  such  an  eventuality  is  remote — but 
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the  Police  must  always  be  prepared  to  cope  with  community  problems 
in  times  of  emergency — in  peace  or  in  war. 

Police  Chiefs  and  their  officers  should  be  interested,  above  all, 
in  community  welfare,  and  it  is  our  duty  to  support  actively  pro- 
grams aimed  at  the  suppression  of  venereal  disease.  We  believe,  in 
spite  of  some  opinion  to  the  contrary,  that  prostitution  is  a  non- 
desirable  condition  in  any  community,  and  that  it  has  no  justifiable 
place  in  our  democratic  way  of  life.  This  great  organization  stands 
on  record  *  as  advocating  an  unrelenting  fight  against  prostitution, 
and  the  support  of  all  campaigns  which  have  as  their  objective 
venereal  disease  prevention. 

I  suppose  we  are  all  congratulating  ourselves  that,  in  our  com- 
munities, the  incidence  of  venereal  disease  has  shown  a  decided 
decline.  There  are,  of  course,  various  reasons  for  this  much-desired 
improvement.  The  energetic  efforts  of  the  medical  and  law  enforce- 
ment branches  of  the  Armed  Services,  especially  during  the  closing 
years  of  the  war,  as  well  as  Federal,  State  and  civic  programs  sup- 
ported by  volunteer  social  agencies,  contributed  much  to  the  reduction 
of  venereal  disease.  But  let  us  not  lose  sight  of  the  fact  that  much 
of  the  decline  in  venereal  disease  can  also  be  attributed  to  the  great 
advances  of  medical  science  in  dealing  with  infection.  We  in  the 
Police  Service,  without  being  too  bombastic,  can  perhaps  also  take 
some  credit  for  the  results  obtained,  by  our  law  enforcement  and 
vigorous  support  of  these  anti-v.d.  programs,  the  leadership,  in  the 
main,  emanating  from  our  own  International  Association  of  Chiefs 
of  Police. 

To  many,  Canada  seems  a  long  way  from  Texas,  but  whether  it 
be  Texas  or  any  other  State  in  the  Union,  or  Province  in  Canada, 
our  problems  of  venereal  disease  are  quite  similar,  and  our  legis- 
lation in  this  respect  (mostly  State  or  Provincial)  is  almost  identical, 
most  of  it  having  been  passed  at  the  close  of  the  First  World  War. 
The  Venereal  Diseases  Prevention  Act  of  the  Province  of  Ontario 
was  originally  enacted  back  in  the  year  1918  and,  like  similar  legis- 
lation in  the  United  States,  has  been  periodically  improved  by  amend- 
ments. The  Act  exists  for  the  following  express  purposes : 

...  to  prevent  the  spread  of  venereal  disease,  by  making  it  mandatory 
for  the  medical  profession  to  report  new  infections; 

...  to  set  up  machinery  for  the  diagnosis  and  treatment  of  infected 
persons ; 

...  to  provide  for  the  examination  of  persons  believed  to  be  infected, 
or  to  have  been  exposed;  and  finally, 

...  to  give  authority  to  compel  infected  persons  to  accept  treatment  and, 
as  a  last  resort,  to  incarcerate  the  refractory,  uncooperative  type  of 
infected  person,  in  order  that  the  required  treatment  may  be  applied. 

I  should  here  point  out  that  the  Regulations  under  the  Act,  in 
the  main,  are  the  responsibility  of  the  local  Medical  Officer  of  Health, 

*  Resolution  No.  9,  IACP  Third  War  Conference,  Cleveland,  Ohio ;  August 
14-16,  1944  (see  The  Police  Yearbook  1945,  page  381). 
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who  cannot  under  any  conditions  "farm  out"  his  responsibility  to 
the  Police,  the  only  exception  being  in  certain  unorganized  terri- 
tories where  a  Police  officer  can  be  deputized  by  the  health  authorities 
to  act.  It  is  not  an  offense,  of  course,  for  a  person  to  have  venereal 
disease,  but  it  is  definitely  an  offense  under  the  Act  for  a  person 
to  fail  to  report  for  examination  and  treatment,  when  aware  that 
he  or  she  has  become  infected. 

It  is  the  function  of  the  Police  to  inform  the  local  Medical  Officer 
of  Health  of  all  persons  in  custody,  or  before  the  Courts,  who 
may  have  become  infected  or  exposed  to  •  infection  and,  in  addition, 
upon  his  request,  to  endeavor  to  locate  or  identify  any  persons  whom 
he  wishes  to  have  interviewed  for  the  purpose  of  carrying  out  the 
provisions  of  the  Act.  When  this  official  is  furnished  with  such 
information,  it  is  his  responsibility  to  determine  how  the  examination 
shall  be  carried  out  and,  of  course,  if  the  subject  is  confined  in  an 
institution  which  has  a  Medical  Officer,  the  latter  is  directed  to 
conduct  the  necessary  examination. 

I  shall  not  go  into  details  regarding  punishments  which  may  be 
applied  for  various  breaches  of  the  Act;  suffice  it  to  say  that  sub- 
stantial penalties  are  authorized  to  deal  with : 

(1)  Physicians  who  fail  to  report  new  infections;  (2)  persons, 
other  than  physicians,  who  prescribe  or  supply  drugs  or  medicine 
for  the  alleviation,  treatment  or  cure  of  Venereal  Disease;  and  (3) 
persons  wrho  fail  to  report  for  examination  and  treatment.  And  so, 
I  think  you  will  agree  that  our  VD  control  legislation  is  really 
quite  similar  to  yours.  But  Acts  and  Regulations  in  themselves  are 
not  the  answer  to  this  or  any  other  community  problem,  as  the 
success  of  this  type  of  legislation  largely  depends  upon  public  sup- 
port, and  the  cooperation  of  the  medical  profession  and  the  Police. 

In  Toronto  we  take  all  possible  steps  to  suppress  prostitution, 
although  according  to  reports  from  some  quarters,  the  prostitute  is 
only  responsible  for  a  small  percentage  of  VD  infections.  Others, 
however,  believe,  with  strong  conviction,  that  the  brothel  is  still 
the  great  powerhouse  in  the  spread  of  venereal  disease.  Many  good 
citizens  are  under  the  impression  that  the  eradication  of  prostitution 
is  an  easy  task,  but  no  one  knows  better  than  the  Police  officer  the 
difficulties  and  legal  technicalities  involved  in  the  prosecution  of  the 
prostitute,  the  keeper  of  the  common  bawdy  house,  and  the  individuals 
hardest  of  all  to  identify  and  convict — those  who  live  on  the  avails 
of  prostitution. 

But,  looking  at  this  problem  of  venereal  disease,  we  Police  Chiefs 
cannot  with  any  justification  say,  "There  is  not  much  we  can  do 
about  it."  As  a  matter  of  fact,  a  great  deal  can  be  accomplished 
by  the  Police  in  this  field  by  cooperating  with  the  Medical  Health 
authorities,  as  well  as  supporting  the  public-spirited  efforts  of  vol- 
unteer social  agencies  in  their  campaigns  against  prostitution  and 
venereal  disease.  In  dealing  with  prostitution  (and  I  speak  for 
my  own  Department),  we  experience  difficulty  in  supporting  charges 
of  keeping  common  bawdy  houses,  but  are  able  to  proceed  in  many 
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cases,  under  the  Vagrancy  section  of  the  Criminal  Code  of  Canada, 
against  suspected  prostitutes  and  street-walkers,  submitting  evidence 
as  to  their  behavior  on  the  streets  or  in  public  places  in  making 
repeated  contacts  or  "pick-ups,"  which  is  generally  corroborated  by 
the  actual  facts  surrounding  the  arrest. 

The  supervision  of  licensed  premises  such  as  hotels,  restaurants, 
beverage  rooms,  cocktail  lounges,  dance  halls,  and  places  of  amuse- 
ment is  all-important  in  the  reduction  of  venereal  disease.  The 
majority  of  proprietors  of  such  establishments  take  pride  and  exert 
a  great  deal  of  effort  in  operating  their  premises  in  a  decent  and 
respectable  manner,  above  public  criticism,  but  there  is  always  that 
small  minority  of  proprietors  and  licensees  who  will  not  maintain 
decent  standards  in  their  premises,  thus  facilitating  prostitution 
and  promiscuity.  In  such  cases  the  Police  should  not  wait  for  a 
deluge  of  complaints  regarding  VD  contacts  or  infections  before 
reporting  the  conditions  to  the  licensing  authority. 

To  say  that  the  Police  are  not  concerned  with  the  correction  of 
community  defects  until  some  serious  infraction  of  the  law  has  taken 
place  is  not  correct,  and  conveys  a  misunderstanding  of  the  real 
aims  and  functions  of  the  Police  Service.  I  know  that  the  Inter- 
national Association  of  Chiefs  of  Police  looks  to  its  members  for 
continued  support  to  all  agencies  working  for  the  suppression  of 
venereal  disease,  and  for  a  strong  and  vigorous  program  of  prosecu- 
tion of  those  who  in  any  way  contribute  to  the  existence  of  prostitu- 
tion or  commercialized  vice. 

But  the  sad  feature  of  all  this  is  that  the  damage  has  been  done, 
in  the  majority  of  cases,  when  the  medical  profession  and  the  Police 
are  called  into  this  great  VD  picture.  And  that  reminds  us  of 
the  great  potentialities  of  effective  education  of  the  masses — particu- 
larly youth — in  regard  to  the  dangers  of  venereal  disease,  by  programs 
of  education  such  as  are  carried  out  in  the  United  States  by 
the  American  Social  Hygiene  Association,  and  in  the  Dominion  by 
the  Health  League  of  Canada. 


COLONEL  FRANCIS  E.  HOWARD,  CMP 

The  problem  of  Social  Protection  is  one  which  requires  more 
cooperation  between  civilian  police  and  military  authorities  than  any 
other  problem  confronting  the  Armed  Forces  today,  since  there  seems 
to  be  a  tendency  to  leave  the  very  necessary  job  of  instilling  proper 
ideals  of  morality  and  behavior  in  young  people  to  the  law  enforce- 
ment agencies. 

As  of  1  February  of  this  year,  41.25  per  cent  of  all  prisoners  in 
Army  guardhouses,  stockades  and  hospitals  prison  wards  were  in 
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a  juvenile  category  of  the  16-20  age  bracket.  Their  age  makes  obvi- 
ous the  fact  that  these  offenders  have  spent  little  time  under  military 
influence.  Another  study  of  Army  general  prisoners  indicated  that 
more  than  half  of  all  general  prisoners  regardless  of  age,  had  less 
than  18  months  of  military  service.  I  emphasize  these  facts  in  order 
to  explain  why  the  military  is  concerned  with  the  community  at  large 
and  all  factors  affecting  social  behavior. 

On  one  hand,  the  disciplinary  task  of  the  Armed  Forces  would 
be  more  than  halved  if  all  persons  had  been  inspired  and  indoctri- 
nated with  acceptable  standards  of  behavior  prior  to  military  affilia- 
tion. On  the  other  hand,  the  military  establishment  has  acknowledged 
an  obligation  to  continue,  insofar  as  possible  the  wholesome  influences 
which  characterize  the  better  aspects  of  home,  family  and  commu- 
nity life.  In  this  connection,  the  military  establishment,  through 
its  Services,  has  made  certain  that  its  members  receive  the  best  of 
physical  care  and  their  religious  needs  are  competently  served  by 
representatives  of  their  chosen  faith.  Opportunity  is  given  to  them 
to  improve  their  education  and  the  best  of  recreational  facilities 
are  available. 

It  is  recognized,  however,  that  military  installations  attract  preda- 
tory characters,  and  many  young  servicemen,  during  their  unsuper- 
vised  hours  away  from  the  military  installation,  are  subjected  to 
influences  that  threaten  their  moral,  spiritual  and  physical  welfare. 
There  is  thus  developed  a  problem  that  is  of  mutual  concern  to  both 
military  and  civilian  authorities,  and,  as  I  pointed  out  before,  one 
which  requires  the  ultimate  in  cooperation. 

The  Armed  Forces  have  established  two  groups,  whose  functions 
are  to  effect  the  necessary  liaison  for  corrective  action  in  this  problem. 
They  are  (1)  the  Character  Guidance  Councils  of  the  Armed  Services 
and  (2)  Joint  Army-Navy-Coast  Guard-Air  Force  Disciplinary  Con- 
trol Boards.  Since  unification  of  the  Armed  Forces  has  been  effected, 
these  groups  are  under  the  direct  supervision  of  the  Personnel  Policy 
Board  in  the  Office  of  the  Secretary  of  Defense,  which  acts  for  the 
Armed  Services  in  all  matters  affecting  personnel. 

The  first  group,  the  Character  Guidance  Councils,  are  an  outgrowth 
of  the  former  Venereal  Disease  Control  Councils.  These  councils 
emphasize  the  fact  that  promiscuity  and  venereal  disease  result  from 
impaired  or  undeveloped  appreciation  of  moral  and  spiritual  values 
and  that  the  whole  problem  can  be  most  effectively  met  by  strict 
adherence  to  an  acceptable  pattern  of  social  behavior. 

Character  Guidance  Councils  are  established  in  each  Army  Area 
and  in  each  organization  within  the  Area  down  to  and  including  a 
battalion.  Commanding  Officers  in  all  organizations  are  specifically 
charged  with  the  responsibility  of  Character  Guidance.  In  organi- 
zations in  which  councils  are  organized,  they  are  made  up  of  the 
senior  officers  of  the  following  staffs :  Personnel  and  Administration ; 
Medical  Corps;  Provost  Marshal's  Office;  Public  Information  Office; 
Chaplain ;  Special  Services  Office ;  and  the  Army- Air  Force  Troop 
Information  and  Education  Officer. 
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The  policy  under  which  these  councils  operate  is : 

i 

"Instill  in  officers  and  non-commissioned  officers  an  appreciation  of 
their  part  in  character  guidance  and  an  understanding  of  its  purpose. 

' '  Emphasize  and  take  a  personal  interest  in  athletics  and  all  forms  of 
supervised  recreation  to  insure  the  existence  of  a  well-rounded  program 
readily  available  and  attractive  to  all  members  of  their  commands. 
Facilities  will  be  located  as  near  as  possible  to  the  unit  area  in  an  effort 
to  make  them  more  accessible  to  the  soldier  than  the  unsupervised  attrac- 
tions of  towns  and  to  encourage  regular  participation  by  each  member 
of  the  command. 

' '  Cooperate  with  local  health  and  law  enforcement  agencies  in  the 
repression  of  prostitution  and  venereal  disease.  The  integration  of  law 
enforcement  and  civil  health  programs  with  the  Character  Guidance 
Program  is  primarily  the  function  of  commanders  of  the  numbered  Armies 
within  the  United  States.  In  overseas  commands  the  responsibility  rests 
with  the  senior  Army  Commander. 

"Establish  adequate  controls  on  the  sale  of  liquor. 

"Restrict  passes  of  irresponsible  individuals  who  conduct  themselves 
habitually  in  a  manner  calculated  to  bring  discredit  upon  the  service 
and  prejudicial  to  the  aims  of  the  Character  Guidance  Program. 

' '  Give  consideration  to  the  elimination  of  officers  and  non-commissioned 
officers  who,  by  the  example  of  their  private  lives,  undermine  discipline 
and  respect  for  command." 

The  broad  directives  which  I  have  quoted  are  supplemented  by 
more  specific  instructions  such  as  the  requirement  that  a  regular 
training  period  be  scheduled  for  instruction  by  the  Chaplain  in 
citizenship  and  morality.  Attendance  by  all  military  personnel  is 
required  at  the  presentation  of  such  material  which  is  prepared  in 
the  Office  of  the  Chief  of  Chaplains  in  coordination  with  the  Troop 
Information  and  Education  Division.  The  Surgeon  is  instructed 
to  give  necessary  information  on  sex  hygiene,  and  in  coordination 
with  the  Chaplain  issue  instructions  on  the  value  of  continence  and 
the  responsibility  of  the  individual  to  society  and  himself.  It  is 
emphasized  that  medical  prophylaxis  is  directed  at  those  men  who, 
despite  the  teachings  of  home  and  church  and  the  awareness  of 
dangers,  persist  in  illicit  sex  relations.  Naturally  the  medical  officer 
must  keep  the  commander  informed  of  venereal  disease  incidence 
and  recommend  measures  designed  to  prevent  the  occurrence  of 
venereal  disease.  The  Provost  Marshal  of  every  command  is  particu- 
larly charged  with  coordinating  activities  with  civilian  law  enforce- 
ment agencies  that  are  concerned  with  implementing  local  ordinances 
relating  to  the  suppression  of  prostitution  and  allied  vice  conditions 
affecting  service  personnel,  and  with  assisting  local  commanders  in 
implementing  the  Army  policy  on  the  suppression  of  prostitution. 
The  responsibility  for  this  program  is  placed  directly  on  command. 
The  Army,  in  effect  states,  "The  conduct  of  men  under  his  super- 
vision is  a  direct  reflection  of  the  commander's  leadership,  example, 
and  the  ability  to  coordinate  successfully  all  the  means  at  his  dis- 
posal to  assure  proper  standards  of  social  conduct."  If  a  commander 
fails  in  this  responsibility  he  is  subject  to  very  definite  penalties. 
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The  second  group  which  was  mentioned,  the  Disciplinary  Control 
Boards,  is,  similarly,  a  responsibility  of  command.  These  groups, 
rather  than  developing  principles  to  encourage  the  growth  of  moral 
responsibility,  spiritual  values  and  self -discipline,  are  charged  with 
the  reduction  and  repression  of  conditions  which  are  inimical  to  the 
morals  and  welfare  of  service  personnel.  The  Boards  are  established 
for  the  express  purpose  of  effecting  closer  coordination  between  the 
various  law  enforcement  agencies  of  the  Armed  Forces  and  to  pro- 
mote cooperation  with  civil  enforcement  agencies.  There  is  at  least 
one  such  Board  in  each  Naval  District,  Coast  Guard  District,  Army 
Area  and  Air  Defense  Command.  The  personnel  on  these  Boards 
are  composed  of  the  senior  Naval  Disciplinary  and  Medical  Officers; 
senior  Coast  Guard  Disciplinary  and  Medical  Officers;  the  Army 
Provost  Marshal  and  the  Army  Surgeon;  and  the  Air  Provost  Marshal, 
and  Air  Medical  Officer.  H 

Sr 

Disciplinary    Control   Boards   are   concerned   with   improper   dis1?.^ 
cipline,  prostitution,  venereal  disease,  liquor  violations,  disorder,  and 
other  undesirable  conditions  as  they  effect  service  personnel.     They 
are  also  directly  concerned  with  promoting  good  will  and  cooperation 
with  civil  authorities  dealing  with  these  problems. 

Thus,  when  the  moral  suasion  exerted  through  the  Character  Guid- 
ance Councils  and  community  efforts  fail,  positive  action  is  taken 
by  the  Armed  Forces  Disciplinary  Control  Boards,  such  as  recom- 
mending that  designated  places  be  made  "Off  Limits"  or  "Out  of 
Bounds"  to  service  personnel.  The  recommendation  of  the  Boards 
is  considered  binding  upon  all  of  the  Services  unless  notice  is  given 
within  10  days  that  the  recommendation  has  not  been  approved. 
Each  of  the  services  may  also  take  independent  action,  provided  prior 
notice  is  given  to  the  local  Armed  Forces  Disciplinary  Control  Board. 
It  should  be  clearly  understood  that  such  actions  by  the  Services 
are  not  taken  in  an  arbitrary  manner.  It  is  only  after  the  nature 
of  the  complaints  have  been  made  known  to  a  proprietor  and  he 
has  proved  either  unable  or  unwilling  to  meet  the  Board's  require- 
ments, that  an  establishment  is  placed  "Off  Limits."  Even  then,  a 
proprietor  may  apply,  after  a  reasonable  time,  for  removal  of  the 
restrictions,  and  such  applications  are  approved  upon  receipt  of  proof 
that  the  objectionable  conditions  have  been  rectified. 

I  have  outlined  above  the  programs  of  the  Armed  Forces.  How- 
ever, I  wish  to  stress  once  more  that  the  correction  of  unsatisfactory 
conditions  in  commercial  establishments  is  impossible  without  the 
cooperation  of  civil  authorities,  namely  the  Police  Departments,  City 
and  Health  Departments,  ABC  Boards,  trade  associations  and  unions. 
The  American  Distillers  Association;  the  U.  S.  Brewers  Foundation, 
and  the  Hotel  and  Tavern  Owners  Association  have  consistently 
worked  with  the  military  to  attain  proper  standards  and  conditions 
through  influence  on  their  members.  The  American  Social  Hygiene 
Association  has  been  a  very  strong  ally  of  the  Armed  Forces  in  its 
efforts  to  control  venereal  disease,  which,  it  must  be  acknowledged 
is  the  basis  for  the  majority  of  complaints  against  commercial 
establishments. 
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The  American  Social  Hygiene  Association,  by  invitation  of  the 
Federal  Security  Administration  is  now  performing  the  nation-wide 
functions  of  the  Federal  Social  Protection  Division,  which  no  longer 
exists.  In  this  capacity  the  organization  provides  the  Military 
Establishment  with  confidential  data  regarding  prostitution  condi- 
tions in  the  vicinity  of  military  establishments;  it  acts  as  advisor 
to  Disciplinary  Control  Boards,  in  matters  pertaining  to  civilian 
community  education  and  the  repression  of  prostitution,  and  brings 
to  all  citizens  specialized  assistance  in  good  law  enforcement,  social 
treatment  and  individual  health  education  through  the  home,  the 
church  and  the  school.  The  surveys  made  by  the  Association  indicate 
that  commercial  prostitution  with  all  its  attendant  evils  is  again 
gaining  ground  in  the  United  States.  In  50  per  cent  of  213  com- 
munities of  42  States,  prostitution  conditions  are  now  shown  to  be 
"poor"  or  "bad"  as  compared  with  only  18  per  cent  in  those 
categories  at  the  end  of  1944.  Most  of  the  cities  and  towns  included 
in  the  survey  are  close  to  Army  camps,  Air  Force  Installations  or 
Naval  establishments.  The  one  favorable  factor  of  the  report  is 
the  finding  that  the  larger  cities  are  successfully  combating  the 
rebirth  of  the  prostitution  racket.  It  is  significant  that  the  study 
reveals  that  the  more  favorable  report  of  large  cities  is  due  to  better 
police  systems,  better  courts,  stronger  public  opinion  and  public 
action  through  community  groups.  That  circumstance  shows  that 
gains  can  be  held  and  improved  upon  and  it  also  demonstrates  that 
police  agencies  are  the  hub  of  the  control  situation. 

It  is  a  known  fact,  however,  that  police  agencies  cannot  do  the 
job  alone.  In  fact,  no  law  can  be  successfully  enforced  unless  it 
has  the  determined  support  of  public  opinion.  The  same  is  true  of 
the  military  establishment.  Although  the  Character  Guidance  Coun- 
cils and  the  Armed  Forces  Disciplinary  Control  Boards  are  dis- 
charging, to  the  best  of  their  ability,  the  obligations  that  have  been 
accepted  by  the  military  establishment,  the  great  need  is  public 
support. 

I  am  convinced  that  the  greatest  need  at  the  present  time  is  for 
the  acceptance  of  greater  responsibility  lay  the  people  of  communi- 
ties adjacent  to  military  installations.  The  public  knows  that  the 
Armed  Forces  have  set  up  educational  and  recreational  programs 
for  the  guidance  of  service  personnel,  and  civil  and  military  police 
agencies  are  responsible  for  the  control  of  actual  misbehavior.  The 
average  citizen  therefore  feels  that  he  has  no  personal  responsibility 
for  any  conditions  that  might  exist.  I  firmly  believe  that  if  every 
avenue  of  contact  with  community  groups  is  utilized  to  focus  public 
attention  upon  the  true  facts  of  community  responsibility  we  of  the 
military  establishment  and  of  civil  law  enforcement  groups  will  find 
our  tasks  amazingly  lessened.  I  do  not  think  that  civil  law  enforce- 
ment agencies  nor  the  military  establishment  have  any  apologies  to 
make  for  their  efforts,  but,  I  am  convinced  that  there  are  inadequacies 
of  moral  and  character  training  in  the  average  community  itself. 
For  obvious  reasons,  the  military  establishment  would  like  to  see 
this  condition  improved  and  will  lend  full  support  to  such  efforts. 
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COOPERATION   IN  VD  CONTROL 
CHIEF  CHARLES  A.  HIGGINS 

Recently  I  was  startled  for  the  moment  by  the  message  contained 
on  a  large  billboard  on  Route  1,  a  national  highway  which  passes 
through  the  City  of  Providence.  The  message  read : 


SYPHILIS     can   be  cured   quickly  if  promptly  treated. 
DANGER  SIGNS:   I.  Body   sores 

2.  Skin   rash 

3.  Stubborn  sore  throat 
See  your  doctor  or  health  department. 

RHODE  ISLAND  DEPARTMENT  OF  HEALTH 


Now,  it  may  be  argued  that  dissemination  of  information  relating 
to  venereal  diseases  in  this  manner  is  dangerous  because  it  exposes 
immature  minds  to  the  discussion  of  cause  and  effect.  However,  it 
can  also  be  argued  that  properly  directed  education  along  these 
lines  will  have  a  beneficial  effect  among  those  people  who  are  ignorant 
of  the  terrible  toll  taken  by  venereal  diseases  and  of  the  strides 
made  by  medical  science  in  the  treatment  and  control  of  these  dis- 
eases. Being  interested  in  securing  further  information  I  contacted 
Dr.  Cono  V.  Stifano  of  the  Department  of  Health  of  the  State  of 
Rhode  Island  and  learned  from  him  that  this  was  part  of  a  cam- 
paign of  education  launched  under  the  direction  of  Dr.  Edward 
A.  McLaughlin,  Director  of  the  Rhode  Island  Department  of  Health, 
and  Dr.  Raymond  F.  McAteer,  Medical  Director,  Venereal  Disease 
Control,  of  said  department,  in  Cooperation  with  the  United  States 
Public  Health  Service,  to  help  reduce  the  VD  rate  in  the  State  of 
Rhode  Island  and  in  the  United  States.  I  further  learned  that  over 
three  million  people  in  the  United  States  are  believed  to  have  syph- 
ilis today. 

Confronted  with  these  facts  I  was  quite  ready  to  revise  my  thinking 
with  respect  to  the  dissemination  of  information  relating  to  venereal 
disease.  Of  course  we  had  become  more  or  less  acquainted  with  the 
problem  during  our  years  of  service  in  police  work  and  those  of 
us  who  had  been  in  military  service  had  been  well  indoctrinated 
at  every  turn  by  lecture  and  movie.  In  fact,  there  is  a  school  of 
thought  that  the  indiscriminate  passing  out  of  contraceptives  effected 
no  good  and  made  many  young  men  in  the  service  too  aware  of  sex. 
There  can  be  no  doubt,  in  my  opinion,  that  the  removal  of  penalties 
for  contracting  a  venereal  disease  did  much  to  assist  in  the  early 
reporting  and  successful  treatment  of  cases.  In  passing,  it  may  be 
noted  here  that  statistics  show  that  the  contracting  of  venereal  dis- 
ease caused  the  loss  of  more  man  hours  to  the  armed  forces  during 
the  war  than  any  other  one  disease. 

This  campaign  in  Rhode  Island  is  known  as  an  educational  case- 
finding  campaign  against  syphilis.  The  purpose  of  the  campaign 
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is  to  find  eases  early,  to  acquaint  the  public  with  the  signs  and  the 
symptoms  of  syphilis  and  to  direct  them  to  places  of  treatment.  Every 
publicity  media  is  being  used  during  a  three-month  campaign  which 
began  in  July.  There  will  be  forty-two  spot  announcements  weekly 
after  6 :00  P.M. ;  eighteen  shows  with  professional  talent ;  outdoor 
advertising  with  a  potential  reading  public  of  ninety  thousand 
persons  daily  and  car  cards  in  the  metropolitan  areas  (five  hundred 
and  fifty-eight  units  giving  their  message  to  the  reading  public). 
Decals  for  washrooms  and  counter  cards  are  also  being  used  as  well 
as  newspaper  advertising  and  stories.  On  Wednesday  evening, 
August  24,  between  10 :00  and  11 :00  P.M.,  I  listened  to  a  radio 
broadcast  over  a  local  station  dramatizing  the  necessity  for  prompt 
treatment  and  for  frequent  examinations  and  blood  tests.  It  was  one 
of  the  best  programs  covering  this  subject  which  I  have  ever  listened 
to  and  was  most  intelligently  gotten  together  and  presented. 

There  have  been  a  total  of  twelve  thousand,  two  hundred  and 
fifty-four  cases  of  syphilis  reported  in  Rhode  Island  during  the  last 
ten  years  and  this  indicates  the  necessity  for  using  every  means 
to  acquaint  the  public  with  the  true  picture  in  the  prevention  and 
treatment  of  this  dread  disease.  It  is  expected  that  this  campaign 
will  also  influence  the  gonorrhea  picture.  Statistics  indicate  that 
six  thousand,  four  hundred  and  seventy-five  cases  of  gonorrhea  have 
been  reported  during  the  last  five  years,  and  it  must  be  presumed, 
there  were  many  thousands  of  cases  which  were  not  reported.  Unfor- 
tunately, there  are  many  persons  who,  in  their  ignorance,  take  a 
light  view  of  this  disease,  which  can  cause  untold  suffering,  as  well 
as  sterility,  and  who  treat  it  as  though  it  were  a  common  cold. 

The  picture  presented  in  the  City  of  Providence  is  one  which 
should  not  make  us  too  complacent  in  our  attitude  toward  the  control 
of  venereal  disease.  During  1948  there  were  five  hundred  and  six 
cases  of  syphilis  and  one  hundred  and  eighty-eight  cases  of  gonor- 
rhea reported  to  the  State  Department  of  Health  as  having  been 
contracted  in  the  City  of  Providence.  To  date  during  this  year, 
there  have  been  two  hundred  and  seventy-nine  cases  of  syphilis 
and  ninety-nine  cases  of  gonorrhea  reported  to  the  State  Department 
of  Health  as  having  been  contracted  in  the  city.  This  would  seem 
to  indicate  that  we  have  made  no  progress  in  the  city  with  respect  to 
control. 

The  question  naturally  arises,  "What  can  the  police  do  to  assist 
in  the  efforts  which  are  being  made  to  reduce  venereal  disease  in 
the  United  States?"  The  answer  obviously  would  seem  to  be,  "To 
cooperate  with  other  agencies  seeking  to  achieve  this  end."  After 
a  study  of  existing  conditions  here  in  Providence  we  in  the  police 
department  decided  that  if  we  coordinated  our  efforts  with  the 
Armed  Forces  Disciplinary  Control  Board  for  the  New  England 
area  which  is  located  in  Boston,  and  the  Providence  Board  of  Health, 
also  the  State  Department  of  Health,  that  we  could  more  efficiently 
control  the  situation.  In  carrying  out  this  plan  we  were  actively 
assisted  by  Associate  Justice  Luigi  DePasquale  of  the  Sixth  District 
Court  in  Providence  and  the  medical  authorities  at  the  'Charles  V. 
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Chapin  Hospital  which  is  maintained  by  the  City  of  Providence. 
Active  assistance  is  also  provided  by  a  shore  patrol  which  has  been 
quartered  in  Police  Headquarters  since  1942  and  by  a  squad  of 
military  policemen  recently  provided  by  the  Provost  Marshal  of  the 
Boston  Military  Police  Area.  The  assistance  given  by  the  Army 
and  Navy  is  invaluable  because  of  the  location  of  the  City  of  Provi- 
dence with  reference  to  the  large  naval  bases  at  Quonset  and  Newport 
and  the  numerous  military  installations  within  a  short  distance  of 
Providence.  All  cases  of  infection  to  military  personnel  occurring 
within  the  city  are  reported  to  the  commanding  officer  wherever 
located,  who  in  turn  reports  to  the  Control  Board.  Periodically,  a 
meeting  is  held  at  Control  Board  Headquarters  in  Boston  which  is 
attended  by  the  commanding  officer  of  our  Bureau  of  License  Enforce- 
ment. He  secures  a  listing  of  all  places  within  the  city  where  con- 
tact was  made  and  calls  to  his  office  the  proprietor  and  acquaints 
him  with  the  facts.  Further,  he  forwards  a  report  to  the  command- 
ing officer  of  the  Division  of  Women  and  Juveniles  and  of  the 
precinct.  Special  attention  is  then  given  to  the  establishment.  In 
more  serious  cases  the  proprietor  is  summoned  before  the  Control 
Board  to  present  his  side  of  the  case  and  to  receive  the  information 
and  evidence  accumulated  by  the  Control  Board. 

Periodically,  the  State  Department  of  Health  furnishes  to  this 
department  a  listing  of  hotels  and  liquor  establishments  where  pickups 
have  been  made  and  venereal  disease  has  resulted  therefrom.  The 
proprietors  are  called  in  by  the  commanding  officer  of  the  Bureau 
of  License  Enforcement  and  warned  or,  in  more  serious  cases  where 
legal  evidence  exists,  the  proprietor  is  brought  before  the  Licensing 
Board  for  action.  This  has  resulted,  in  some  cases,  in  a  suspension 
of  the  license  and,  in  others,  a  warning. 

A  survey  conducted  in  1948  in  Providence  by  experienced  workers 
of  an  out-of -state  organization  disclosed  that  it  has  been  many  years 
since  Providence  had  commercialized  vice.  This  does  not  mean  that 
there  are  no  streetwalkers  who  practice  prostitution  nor  does  it 
mean  that  some  do  not  frequent  cafes.  On  the  contrary,  -we  recognize 
that  those  conditions  do  exist  and  we  are  organized  to  cope  with  the 
situation. 

Providence  is  a  city  of  approximately  two  hundred  and  fifty-five 
thousand  persons  located  in  the  center  of  a  metropolitan  area  of 
about  four  hundred  thousand.  It  is  forty-four  miles  from  Boston 
and  one  hundred  and  ninety  miles  from  New  York  City.  Two  national 
highways  pass  through  the  city  and,  as  previously  stated,  it  is  adjacent 
to  large  naval  and  military  installations.  This  makes  it  a  focal  point 
for  servicemen  who  are  seeking  diversion.  It  is  also  a  seaport  where 
merchant  mariners  seek  relaxation  after  long  sea  voyages.  These 
conditions  attract  not  only  prostitutes,  but  also  girls  who  are  not 
too  restrained  in  their  moral  conduct. 

In  1946,  the  Bureau  of  Police  and  Fire,  recognizing  that  proper 
control  of  young  girls  and  women  could  be  more  efficiently  carried 
out  by  policewomen,  appointed,  after  thorough  training,  four  young 
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women  to  the  patrol  force  of  the  Providence  Police  Department.  A 
Division  of  Women  and  Juveniles  was  created  under  the  command 
of  a  captain.  This  division  operates  on  a  twenty-four  hour  basis, 
the  policewomen  being  assigned  to  work  in  pairs  from  8 :00  A.M. 
to  1 :00  A.M.  They  rotate  weekly  thereby  allowing  all  to  become 
conversant  with  conditions  throughout  the  city.  They  operate  exclu- 
sively in  civilian  attire  and  inspect  all  licensed  premises  for  viola- 
tions of  the  Juvenile  Act,  the  liquor  laws  and  all  criminal  statutes. 
They  have  made  many  arrests  and  have  appeared  as  witnesses  against 
proprietors  of  licensed  premises.  When  a  charge  is  placed  against 
any  woman  for  a  violation  of  our  morals  code  a  request  is  made  in 
open  court  to  the  judge  that  the  offender  be  held  in  substantial  bail 
and  that  the  case  be  continued  for  a  sufficient  period  of  time  so 
that  a  complete  physical  examination  can  be  made  at  the  place  of 
detention.  By  this  cooperation  many  cases  of  syphilis  and  gonorrhea 
have  been  detected  and  the  persons  have  been  treated  either  at 
the  place  of  detention  or  through  their  own  physicians  if  they  are 
released  on  bail.  This  is  one  of  the  conditions  precedent  to  release 
on  bail.  In  many  cases  where  a  prosecution  did  not  result  because 
of  lack  of  evidence  the  person  picked  up  has  been  brought  to  a 
clinic  maintained  by  the  City  of  Providence  at  the  Charles  C.  Chapin 
Hospital  and  an  examination  made  and  VD  detected  and  treated. 

In  addition  to  the  restrictive  measures  taken  by  personnel  of  the 
Division  of  Women  and  Juveniles  the  commanding  officer  of  the 
Bureau  of  License  Enforcement  is  charged  with  overall  supervision 
of  all  licensed  establishments  within  the  city.  This  results  in  inspec- 
tion tours  by  members  of  his  bureau  who  report  all  violations  and, 
where  evidence  is  obtained,  in  prosecution.  In  addition,  the  captain 
of  each  precinct,  of  which  there  are  three,  is  charged  with  the 
responsibility  for  suppressing  disorderly  conditions  within  his  pre- 
cinct. Through  his  patrolmen  and  his  precinct  detectives  he  is 
acquainted  with  all  the  illegal  business  occurring  and  takes  action 
after  assembling  evidence.  This  action  is  directed  against  street- 
walkers, frequenters  of  cafes  and  keepers  of  houses  of  ill  fame. 

It  should  be  borne  in  mind  in  carrying  out  this  police  program 
that  full  cooperation  and  coordination  is  maintained  with  the  Depart- 
ment of  Health  and  the  Disciplinary  Control  Board.  I  mention 
this  in  passing,  because,  in  some  cases,  in  order  to  protect  sources 
of  information  names  are  not  disclosed.  This  is  in  cooperation  with 
the  Department  of  Health  on  the  local  level  and  the  United  States 
Public  Health  Service. 


For  further  information  concerning  the  work  of  the  International  Asso- 
ciation of  Chiefs  of  Police  in  relation  to  social  hygiene,  address  Edward 
J.  Kelly,  Executive  Secretary,  at  IACP  headquarters,  H24  K  Street,  N.W. 
Washington  5,  D.  C. 


NATIONAL  EVENTS 

ELEANOR    SHENEHON 

Director,    Washington    Liaison    Office 
American  Social  Hygiene  Association 

"Eight  Point  Agreement  of  1948"  Becomes  Effective.— In  further- 
ance of  cooperative  relationships  between  official  and  voluntary  agen- 
cies concerned  with  VD*  prevention  arid  control  under  present 
conditions,  in  November,  1948,  a  new  Agreement  on  Measures  for 
the  Control  of  Venereal  Diseases  was  submitted  to  participants  in  the 
wartime  Agreement  of  1940  and  its  1946  successor  as  revised  for 
peacetime. 

Like  the  previous  statements,  the  1948  Agreement,  which  now  has 
been  approved  and  signed  by  the  official  agencies  concerned,  calls 
for  the  assistance  of  ASHA  and  affiliated  social  hygiene  societies. 
Such  assistance,  as  JOURNAL  readers  know,  is  being  provided  through 
the  ASHA  National  Defense  Project  and  other  program  activities 
in  which  the  state  and  community  societies  and  cooperating  voluntary 
agencies  actively  join. 

The  new  Agreement  reads  as  follows: 

AN  AGREEMENT  ON  MEASURES   FOR  THE  CONTROL  OF  VENEREAL 
DISEASES,    NOVEMBER,    1948 

It  is  recognized  that  the  following  services  should  be  developed  by  State 
and  local  health  and  law  enforcement  agencies  in  cooperation  with  the 
Public  Health  Service  of  the  Federal  Security  Agency,  the  Coast  Guard 
of  the  Treasury  Department,  the  Departments  of  the  Army,  Navy  and 
the  Air  Force  of  the  National  Defense  Establishment,  and  interested 
voluntary  organizations: 

(1)  The  Armed  Services  and  the  Coast  Guard  will  provide  early  diag- 
nosis and  adequate  treatment  for  military  personnel  infected  with 
venereal  disease. 

(2)  Health  departments  will  provide  adequate  case  finding,  diagnostic, 
treatment  and   case   holding   procedures  for  the  venereal   diseases 
in  the  civilian  population. 

(3)  The  civilian  contacts  of  military  personnel   infected   with   venereal 
disease  will  be  determined,  and  reported  by  officers  of  the  Armed 
Services x  and  the  Coast  Guard  through  medical  channels  to  State 
and/or  local  health  authorities  only. 

(4)  The  military  contacts  of  infected   civilians  should   be   reported   to 
appropriate  officers  of  the  Armed  Services  and  the  Coast  Guard 
by  local  or  State  health  authorities. 

1  Familial  contacts  of  military  personnel  will  be  reported  in  accordance  with 
existing  Armed  Forces  directives. 
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(5)  Recalcitrant  infected  persons,  should  be  isolated  during  the  period 
of  communicability.      In   civilian   populations   it   is   a   duty  of   local 
health  authorities  to  obtain  any  needed  assistance  of  the  law  enforce- 
ment authorities  in  enforcing  such  isolation. 

(6)  The  law  enforcement  authorities  are  responsible  for  the  repression 
of  commercialized   and   clandestine   prostitution.      In   order  to   limit 
the   spread    of   venereal    infections   from    these    sources,    the    local 
health  departments  and  State  health  departments,  the  U.  S.  Public 
Health    Service,    the    Armed    Services    and    the    Coast    Guard    will 
cooperate  directly  or  through  Armed 'Forces   Disciplinary   Control 
Boards  with   law  enforcement  authorities   in   repressing   prostitution 
and  allied  vice  conditions,   by   providing  them   with   the   necessary 
available  information  relative  to  places  and  means  of  procurement 
and/or    exposure,     as     may    assist    them     in     carrying     out     their 
responsibilities. 

(7)  An  aggressive  continuous  program  of  education  should  be  carried 
on  among  military  personnel  and  the  civilian  population  regarding 
the  dangers  of  promiscuous  sexual  conduct  and  venereal  diseases, 
methods   of   preventing   venereal    infections   and   the   action   which 
should  be  taken  by  a  person  who  suspects  that  he  is  infected. 

(8)  State  and  Territorial  health  officers,  the   Public   Health   Service  of 
the   Federal   Security  Agency,   the   Coast   Guard    of   the   Treasury 
Department,  the  Departments  of  the  Army,  the  Navy,  and  the  Air 
Force  of  the  National   Defense  Establishment,  all  invite  the  assist- 
ance of  representatives  of  the  American  Social   Hygiene  Associa- 
tion,  affiliated   social   hygiene   societies   and   of   other   official   and 
voluntary  welfare  organizations  or  groups,  in  developing  and  stim- 
ulating public  support  for  the  above  measures. 

G.  H.  FOLEY,  JR.  LOUIS  JOHNSON 

Acting  Secretary  of  the  Treasury  Secretary  of  Defense 

(Signed  June  21,  1949)  (Signed  April  15,  1949) 

J.  DONALD  KINGSLEY  R.  H.  HUTCHESON 

Acting  Federal  Security  Administrator     President,  Association  of  State  and 
(Signed  March  10,  1949)  Territorial  Health  Officers 

(Signed  December,  1949) 

White  House  Conference  on  Children  and  Youth  Set  for  December, 
1950. — Plans  for  the  Midcentury  White  House  Conference  on  Chil- 
dren and  Youth  called  by  President  Truman  are  rapidly  taking 
shape,  under  the  general  direction  of  a  National  Committee  of  52 
citizens  headed  by  Federal  Security  Administrator  Oscar  R.  Ewing. 
Here  is  the  blueprint  to  date : 
Time  and  place:  Washington,  D.  C.,  the  week  of  December  3,  1950. 

Theme:  "To  consider  how  we  may  develop  in  children  the  mental,  emotional 
and  spiritual  qualities  essential  to  individual  happiness  and  responsible 
citizenship. ' ' 

Organization:  Honorary  Chairman:  The  President  of  the  United  States,  Harry 
8.  Truman;  Chairman:  Hon.  Oscar  K.  Ewing;  Vice-Chairmen:  Leonard  W. 
Mayo,  Mrs.  Eleanor  Koosevelt,  Benjamin  Spock,  M.D.,  George  D.  Stoddard; 
Secretary:  Katharine  F.  Lenroot. 
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Executive  Committee:  Leonard  W.  Mayo,  New  York  City,  Chairman;  James 
.  Carey,  Washington,  D.  C. ;  Kabbi  Solomon  Goldman,  Chicago;  Mrs.  John 
E.  Hayes,  Chicago;  T.  Duckett  Jones,  M.D.,  New  York;  Flemmie  P.  Kittrell, 
Washington;  Mrs.  David  M.  Levy,  New  York;  Very  Eev.  Msgr.  John  J. 
MeClafferty,  Washington;  Mrs.  Eleanor  Boosevelt,  New  York;  Boris  Shishkin, 
Washington;  Benjamin  Spock,  M.D.,  Eochester,  Minnesota;  George  D. 
Stoddard,  Urbana,  Illinois;  Eev.  Luther  Weigle,  New  Haven,  Connecticut; 
Hon.  Oscar  B.  Ewing,  ex-officio. 

Chairman  of  Technical  and  Special  Committees:  Technical  Committee  on  Fact- 
Finding:  Benjamin  E.  Youngdahl,  St.  Louis,  Missouri;  Technical  Committee 
on  Communications:  Lyman  Bryson,  New  York;  Committee  on  Conference 
Program:  A.  J.  Brumbaugh,  Washington,  D.  C. 

Advisory  Councils:  Advisory  Council  on  Participation  of  National  Organiza- 
tions, Advisory  Council  on  State  and  Local  Action,  Advisory  Council  on 
Federal  Government  Participation,  Advisory  Council  on  Youth  Participation. 

Executive  Staff:  Executive  Director:  Melvin  A.  Glasser;  Chief  Consultant: 
Henry  F.  Helmholz,  M.D. 

Financing:  Government  support  is  represented  by  a  Congressional  appropriation 
of  $75,000;  budgetary  requirements  set  by  the  National  Committee  total 
$412,946,  so  that  major  financing  must  come  from  private  sources.  (All 
previous  White  House  Conferences  have  been  entirely  financed  by  voluntary 
funds.)  Towards  the  $337,946  needed  from  these  sources,  $50,000  has  been 
pledged  as  of  October  27,  Director  Glasser  states.  Mrs.  Gertrude  E.  Davis, 
former  associate  executive  director  of  the  New  York  City  Jewish  Family 
Service,  has  volunteered  her  services  as  consultant  on  fund-raising. 

Headquarters:  Boom  5526,  Federal  Security  Agency  Building,  Washington 
25,  D.  C. 

Conference  materials  (available  on  request) : 

Progress  Bulletin  and  mimeographed  news  releases.  Pamphlet:  The  Mid- 
century  White  House  Conference  on  Children  and  Youth  .  .  .  Why  a  Con- 
ference? .  .  .  How  Will  It  Work?  .  .  .  What  Can  It  Mean  to  You? 

Eeprint  from  The  Child,  U.  S.  Children's  Bureau,  October,  1949.  Eemarks  by 
President  Truman,  Mr.  Ewing,  Miss  Lenroot,  Mr.  Glasser;  conference  organi- 
zation chart. 

On  November  29-30  in  Washington  representatives  of  150  national 
scientific,  community  service,  religious  and  civic  organizations  met 
with  Conference  leaders  to  outline  specific  ways  in  which  programs 
and  resources  could  be  made  most  useful  in  developing  the  Confer- 
ence. National  voluntary  organizations  in  particular  are  asked  to 
assist  in  fact-finding,  informing  their  members,  and  channeling  reports 
of  local  group  discussions  to  the  Conference  Committees.  Miss 
Eleanor  Shenehon  represented  ASHA  at  the  November  meetings. 

Further  details  will  appear  in  the  JOURNAL  and  Social  Hygiene 
News  as  Conference  plans  develop.  ASHA  will  participate  in  the 
Conference  through  the  Advisory  Council  on  Participation  of  National 
Organizations,  both  directly  and  through  membership  in  the  National 
Social  Welfare  Assembly. 
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General  Armstrong  Succeeds  General  Grow  as  Air  Force  Surgeon 
General. — Major  General  Malcolm  C.  Grow  retired  on  December 
1st  after  more  than  thirty-one  years  of  military  medical  service, 
and  was  succeeded  as  Surgeon  General  of  Air  Force  by  Major  Gen- 
eral Harry  G.  Armstrong,  who  has  been  Deputy  Surgeon  General. 
Citing  General  Grow  for  his  work  in  aero-medicine,  General  Hoyt 
S.  Vandenburg,  Air  Chief  of  Staff,  pinned  an  Oak  Leaf  cluster  on 
General  Grow  in  lieu  of  another  Distinguished  Service  Medal.  This 
honor  follows  closely  on  the  presentation  to  General  Grow  of  an 
honorary  fellowship  by  the  American  College  of  Surgeons  in  recog- 
nition of  the  research  carried  out  under  his  direction  on  the  medical 
problems  of  high  altitude  flying. 

U.  S.  Children's  Bureau  Appoints  New  Consultants  to  Health  Serv- 
ices.— The  Federal  Security  Administrator  has  announced  the 
appointment  of  five  highly  qualified  authorities  in  specialized  fields 
of  maternal  or  child  health  as  part-time  consultants  to  the  Division 
of  Health  Services  of  the  Children's  Bureau.  They  are : 

Dr.  Harry  H.  Gordon,  Professor  of  Pediatrics  at  the  University 
of  Colorado;  Dr.  William  G.  Hardy,  Director  of  the  Hearing  and 
Speech  Center  at  Johns  Hopkins  School  of  Medicine;  Dr.  Meyer 
A.  Perlstein,  Professor  of  Pediatrics  at  the  Cook  County  Post  Gradu- 
ate Medical  School  in  Chicago;  Dr.  Grete  L.  Bibring,  Chief  of  Psy- 
chiatric Services  at  Beth  Israel  Hospital  in  Boston;  and  Dr.  John 
Whitridge,  Jr.,  Assistant  Professor  of  Obstetrics  at  Johns  Hopkins. 

The  primary  responsibility  of  the  new  consultants  will  be  to  advise 
the  Bureau  staff  and  state  health  agencies  on  the  handling  of  problems 
falling  within  the  fields  of  their  respective  specialties.  This  service 
will  make  it  possible,  therefore,  for  the  states  and  territories,  as 
well  as  the  federal  agency,  to  call  on  experts  to  help  them  improve 
the  quality  of  their  maternal  and  child  health  programs.  It  is 
expected  that  the  roster  of  such  consultants  will  be  enlarged  as  funds 
to  do  so  become  available. 

Hayes  Succeeds  Pryor  as  Assistant  to  Administrator  FS  Agency. — 
Appointment  of  Theodore  T.  Hayes  as  an  assistant  has  been  announced 
by  Federal  Security  Administrator  Oscar  R.  Ewing.  He  will  assist 
the  Administrator  in  maintaining  liaison  between  FSA  and  Congress, 
and  will  be  responsible  for  service  to  that  body  on  matters  relating 
to  FSA  activities.  Mr.  Hayes,  who  has  been  a  consultant  in  the 
Office  of  the  Administrator  for  several  months,  takes  over  these 
duties  following  the  resignation  of  Donald  J.  Pryor,  who  recently 
joined  the  staff  of  the  International  Refugee  Organization  in  Geneva, 
Switzerland. 

Inter-Association  Committee  on  Health  Is  Formed. — At  an  all-day 
conference  at  the  Hotel  Statler,  New  York,  on  November  13,  six 
national  organizations  formed  a  joint  committee  "to  coordinate  efforts 
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to  improve  health  care  for  the  nation."  The  participating  organiza- 
tions are  the  American  Medical  Association,  American  Hospital  Asso- 
ciation, American  Nurses  Association,  American  Dental  Association, 
American  Public  Health  Association  and  American  Public  Welfare 
Association.  The  committee  will  serve  as  a  means  for  the  exchange 
of  information  on  programs  of  the  participating  organizations  so 
that  a  common  understanding  may  be  reached  for  the  solution 
of  national  health  programs.  The  group  also  will  carry  on  activities 
contributing  to  the  major  -objectives  of  improving  the  health  of  the 
nation,  it  was  said. 

Dr.  Philip  E.  Adams  of  Boston,  American  Dental  Association 
president,  served  as  chairman  of  the  November  13  meeting.  Another 
meeting  is  scheduled  soon. 

Conference  of  State  Directors  of  Public  Health  Education.— One  of 

the  associated  groups  which  held  sessions  in  connection  with  the 
convention  of  the  American  Public  Health  Association  in  New  York 
last  October  was  the  above-named.  Present  were  representatives  from 
twenty  states  and  the  Territory  of  Alaska,  plus  a  good  number  of 
guests.  High  points  of  discussion  evolved  around  problems  relating 
to  personnel,  recruitment  and  training,  on  the  one  hand,  and  on  the 
other  relationship  with  voluntary  agencies  and  local  health  councils. 

At  this  meeting  also  formal  organization  took  place  under  the 
name  of  the  Conference  of  State  Directors  of  Public  Health  Edu- 
cation, a  constitution  and  by-laws  were  adopted,  and  officers  were 
elected  as  follows : 

^President,  Ann  W.  Haynes,  California;  president-elect,  Ralph  T.  Fisher, 
Xew  Jersey;  vice-president,  Leonard  C.  Murray,  Iowa;  secretary- treasurer,  Gran- 
ville  W.  Larimore,  New  York ;  editor,  Elizabeth  Lovell,  North  Carolina ;  executive 
committee:  Cassie  B.  Smith,  Mississippi;  Bertha  H.  Campbell,  Kansas,  and 
William  H.  Eost,  West  Virginia. 

While  membership  in  the  Conference  is  restricted  to  persons  hold- 
ing the  position  or  performing  the  duties  of  Director  of  Public 
Health  Education  in  state,  territorial  or  provincial  departments  of 
health,  faculty  members  of  schools  of  public  health,  representatives 
of  voluntary  health  agencies  and  of  the  U.  S.  Public  Health  Service 
will  be  welcomed  as  visitors  at  Conference  meetings.  The  Conference 
held  a  highly  successful  Hospitality  Session  as  part  of  its  APHA 
program. 

National  Council  of  Negro  Women  Honors  Mrs.  Bethune. — At  the 
Fourteenth  Annual  Meeting  of  the  Council  in  Washington,  November 
15-18,  Mrs.  Mary  McLeod  Bethune,  founder  and  President,  announced 
her  retirement.  Mrs.  Bethune,  now  seventy-four  years  old,  has  guided 
the  Council  throughout  its  life,  and  her  staunch  support  of  health 
and  welfare  activities  has  been  a  definite  factor  in  progress  in  that 
direction  among  Negro  women. 

At  the  Council's  opening  meeting  at  the  Labor  Department  Audi- 
torium President  Truman  paid  special  tribute  to  Mrs.  Bethune  for 
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her  long  years  of  service,  including  her  work  in  the  National  Youth 
Administration  during  the  depression.  At  this  time  also  Council 
awards  were  presented  to  Mme.  Pandit,  Indian  Ambassador  to  the 
United  States;  Dr.  Ralph  Bunche,  Director  of  Trusteeship  for  the 
United  Nations;  Secretary  of  the  Interior  Oscar  L.  Chapman,  and 
Walter  White,  Director  of  the  National  Association  for  the  Advance- 
ment of  Colored  People,  among  others.  A  special  organization  award 
was  given  to  the  American  Association  of  University  Women  for 
its  work  for  the  elimination  of  racial  discrimination. 

To  succeed  Mrs.  Bethune  as  President  the  Council  elected  Dr. 
Dorothy  B.  Ferebee,  head  of  Howard  University  health  services  and 
a  member  of  the  board  of  the  District  of  Columbia  Social  Hygiene 
Society.  Regional  vice-presidents  are  : 

Mrs.  Daisy  George,  New  York  City;  Mrs.  Vivian  Carter  Mason,  Norfolk, 
Virginia ;  Mrs.  Fannie  Ponder,  St.  Petersburg,  Florida ;  Mrs.  Doris  Wesley, 
Houston,  Texas;  Mrs.  Ora  Stokes  Perry,  Kansas  City,  Missouri;  Mrs.  Beulah 
Whitby,  Detroit,  Michigan;  and  Mrs.  Vivian  Osborne  Marsh,  Berkeley,  California. 

American  Veterans  Committee  Holds  Fourth  Annual  Convention. — 

Meeting  during  the  last  week  in  November  in  Chicago  for  its  fourth 
annual  convention,  the  AVC,  World  War  II  veterans  organization, 
founded  in  1946  "to  achieve  a  more  democratic  and  prosperous 
America  and  a  more  stable  world,"  elected  Michael  Straight,  of 
Washington,  D.  C.,  and  New  Republic  editor,  as  national  chairman, 
and  as  national  vice-chairman,  William  R.  Ming,  Jr.,  Negro  attorney 
and  law  professor.  Eight  regional  chairmen  *vere  chosen  to  con- 
stitute, with  fifteen  members-at-large,  the  National  Planning  Com- 
mittee which  governs  AVC  between  conventions.  The  Committee 
has  appointed  Louis  C.  Pakister,  Jr.,  as  AVC's  first  paid  national 
executive  director. 

American  Medical  Association  Magazines  Have  New  Editors. — Dr. 
Austin  Smith,  a  member  of  the  AMA  staff  since  1940  and  director 
of  its  division  on  therapy  and  research,  has  been  appointed  editor 
of  the  AMA  Journal,  succeeding  Dr.  Morris  Fishbein,  who  has  carried 
editorial  responsibility  of  the  Journal  and  other  AMA  publications 
for  the  past  thirty-seven  years.  The  Journal,  leading  scientific  medi- 
cal magazine,  has  a  circulation  of  136,000  copies  a  week. 

Dr.  W.  W.  Bauer,  experienced  Director  of  the  AMA  Bureau  of 
Health  Education,  has  assumed  editorial  direction  of  the  magazine 
Hygeia,  well-known  health  magazine  for  laymen.  He  has  announced 
that  beginning  with  the  March  issue  Hygeia  will  be  known  as  Today's 
Health. 

Dr.  Fishbein  as  of  December  1  became  consultant  medical  editor 
for  the  publishing  firm  of  Doubleday  and  Company  of  New  York, 
and  its  subsidiary,  the  Blakiston  Company  of  Philadelphia. 

Parent-Teachers  Set  Goals  for  New  Administration. — The  Citizen 
Child — His  Destiny,  a  Free  World,  will  be  the  administration  theme 
of  the  National  Congress  of  Parents  and  Teachers  during  her  three- 
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year  term  of  office,  Mrs.  John  E.  Hayes,  of  Twin  Falls,  Idaho,  presi- 
dent, announced  during  the  September  meeting  of  the  Board  of 
Managers  in  Chicago.  To  translate  the  theme  into  action  the  Board 
pledged  the  organization  to  work  for  its  objectives  "in  the  home, 
in  relation  to  the  school,  and  in  the  wider  community."  "In  the 
home,"  the  NCPT  blueprint  specifies 

' '  We  will  .  .  .  listen  to  the  child ;  take  time  to  understand  what  is  really  in 
his  mind  and  heart;  share  more  of  our  work,  play,  and  our  discussions 
with  him;  help  the  members  of  the  family  to  understand  one  another's 
different  and  often  difficult  personalities;  encourage  children  to  respect 
people  of  other  races,  faiths,  and  habits  of  living;  and  have  more  family 
conversation  about  human  relations  in  the  home,  the  community,  and 
the  world. 

"In  relation  to  the  school  we  will  keep  ourselves  well  informed  about 
the  school  situation  in  the  country  at  large  and  in  our  own  community; 
work  for  adequate  financial  support  for  our  schools,  sufficient  and  com- 
petent staffs,  proper  physical  facilities,  and  creative  programs;  ask  the 
school  to  inform  the  community  about  its  citizenship  training  activities 
and  how  the  home  may  help ;  communicate  to  our  children  a  greater 
respect  for  the  teaching  profession  and  encourage  promising  children  to 
look  toward  it  as  a  career;  and  promote  personal  correspondence  of 
children  with  those  of  other  countries. 

"In  the  wider  community  we  will  encourage  the  family  as  a  group 
to  participate  in  church  activities;  seek  and  develop,  through  the  church, 
the  greatest  possible  inspiration  toward  peace  and  human  brotherhood; 
strengthen  citizenship  by  working  with  the  character-building  agencies  of 
the  community;  learn  the  facts  about  the  community,  that  we  may  more 
wisely  guide  and  protect  the  children;  and  accept  our  responsibilities 
for  the  well-being  of  the  whole  people,  through  well-informed  voting  and 
support  of  civic  activities. 

"Also,  speak  and  act  courageously  for  the  fair,  friendly,  and  equal 
treatment  of  all  people  within  the  community;  learn  the  aims  and  accom- 
plishments of  the  United  Nations,  and  especially  of  UNESCO,  and  accept 
our  individual  responsibility  to  make  these  organizations  work;  seek  oppor- 
tunities for  friendly  contacts  with  people  abroad,  through  gifts,  corre- 
spondence, and  other  means;  stand  always  for  free  and  fair  discussion 
of  the  problems  of  other  countries  as  well  as  those  of  America." 

This  program,  framed  in  accordance  with  the  platform  adopted  at 
the  NCPT  convention  in  St.  Louis  last  June,  was  recommended  by 
a  steering  committee  headed  by  Mrs.  Newton  P.  Leonard  of  Provi- 
dence, R.  I.,  first  vice-president.  It  will  be  implemented  by  the 
efforts  of  the  Congress'  various  committees  especially  related,  includ- 
ing Social  Hygiene,  William  F.  Benedict,  Hartford,  Connecticut, 
Chairman;  Health,  Dr.  Carl  Neupert,  Madison,  Wisconsin;  Dr. 
Frances  Prevey,  Kansas  City,  Missouri,  Home  and  Family  Life,  and 
Prof.  Joseph  K.  Folsom,  Poughkeepsie,  New  York,  Parent  Education. 

The  Congress,  which  for  some  years  has  leased  headquarters  at  600 
South  Michigan  Avenue,  Chicago,  has  recently  announced  plans  for 
a  new  $750,000  building  at  Rush  and  Huron  Streets,  on  the  near 
north  side.  Expansion  is  made  necessary  to  permit  full  service  to 
the  membership,  which  in  1948  numbered  5,774,358,  including 
1,900,000  men,  fathers  and  teachers.  Mrs.  Walter  H.  Beckham  of 
Miami,  Florida,  Membership  Chairman,  has  set  a  goal  of  six  million 
before  the  53rd  Convention  convenes  at  Long  Beach,  California, 
May  22-24,  1950. 


NOTES  ON  MEDICAL  PROGRESS 

Progress  in  Gonorrhea  Prevention  Through  Penicillin. — Develop- 
ment of  gonorrhea  in  men  can  be  prevented  in  many  cases  by  admin- 
istration of  a  single  penicillin  tablet  a  short  time  after  exposure,  a 
study  made  among  military  personnel  shows. 

Writing  in  the  July  16  issue  of  The  Journal  of  the  American 
Medical  Association,  Drs.  Harry  Eagle,  G.  E.  Beckmann,  and  G.  Mast 
and  Lieut,  (jg)  A.  V.  Gude,  Capt.  J.  J.  Sapero,  and  Hospital  Man 
Chief  J.  B.  Shindledecker,  of  the  National  Institutes  of  Health, 
U.  S.  Public  Health  Service,  Bethesda,  Md.,  and  Research  Division, 
Bureau  of  Medicine  and  Surgery,  Navy  Department,  Washington, 
D.  C.,  say: 

"In  a  control  group  of  176  to  195  men  receiving  a  placebo  tablet 
which  contained  no  penicillin,  there  were  43  cases  over  a  period  of 
24  weeks  in  a  total  of  3,616  liberties  (508  cases  per  thousand  men 
per  year,  and  11.9  per  thousand  liberties). 

"In  the  experimental  group,  consisting  of  151  to  213  men  who 
received  a  single  [penicillin]  tablet,  there  were  five  cases  in  3,218 
liberties  (1.8  per  thousand  liberties,  and  105  per  thousand  men  per 
year).  In  three  of  these  five  cases  there  was  reason  to  doubt  that 
the  penicillin  had  been  received. 

"When  the  size  of  the  [penicillin]  tablet  was  subsequently 
increased,  there  was  one  questionable  case  over  an  eight  week  period 
in  an  experimental  group  of  87  to  141  men  with  569  liberties.  When 
the  penicillin  was  then  made  available  to  the  entire  station  on  a 
voluntary  basis,  so  that  it  was  taken  only  by  those  who  had  actually 
been  exposed,  there  was  again  only  one  questionable  case  in  1,454 
liberties  followed  by  penicillin  prophylaxis.  From  the  previous 
control  experience  one  would  have  anticipated  at  least  20  cases  in 
these  two  groups  of  2,023  liberties. 

"In  the  dosages  and  under  the  conditions  here  used,  there  were 
no  toxic  complications,  no  clear-cut  instance  of  suppressed  syphilitic 
infection,  and  no  indication  of  the  development  of  penicillin-fast 
strains  of  gonococci. 

"The  results  here  reported  in  the  prevention  of  gonococcic  infec- 
tion bear  out  the  general  thesis  that  infections  susceptible  to  treat- 
ment with  penicillin  may  be  successfully  aborted  during  the  incuba- 
tion period  by  relatively  small  doses  of  penicillin.  Thus,  it  may 
be  possible  to  terminate  epidemic  outbreaks  of  such  infections  by 
the  daily  peroral  [by  mouth]  administration  of  penicillin  over  a 
limited  period  of  time  to  the  entire  susceptible  and  exposed 
population. ' ' 

Penicillin  Cures  Congenital  Syphilis. — Babies  born  with  syphilis  can 
be  cured  in  almost  all  cases  if  penicillin  treatment  is  begun  before 
they  are  three  months  old,  a  study  made  by  three  Philadelphia  physi- 
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clans  has  shown.  The  doctors — Elizabeth  Kirk  Rose,  Paul  Gyorgy 
and  Norman  R.  Ingraham,  Jr. — reported  their  findings  in  the  Ameri- 
can Journal  of  Diseases  of  Children,  published  by  the  American 
Medical  Association.  Under  a  grant  from  the  National  Institute  of 
Health,  they  studied  60  children  over  an  average  period  of  two 
years.  Seven  infants  died  during  the  study,  two  of  causes  other 
than  syphilis;  the  remaining  five  who  died  were  small,  unusually 
wreak  infants,  and  their  deaths  were  not  thought  to  be  related  to 
penicillin  therapy,  the  doctors  report.  Of  the  48  babies  treated 
with  penicillin  by  injections  into  the  muscles,  37  apparently  were 
cured  and  10  were  free  of  symptoms  although  blood  tests  remained 
positive.  Results  in  one  case  could  not  be  evaluated  because  the 
child  was  not  available  for  study.  Five  children  were  treated  with 
penicillin  given  by  mouth.  Four  infants  responded  "  satisfactorily " 
and  one  child  of  two  and  a  half  responded  "well"  although  his 
blood  test  remained  positive.  "The  age  of  the  patient  at  the  onset 
of  treatment,  rather  than  the  dosage,  type  or  means  of  administra- 
tion of  penicillin,  seemed  to  be  the  chief  factor  in  determining  satis- 
factory response,"  the  doctors  pointed  out.  "Cures  approached  100 
per  cent  when  treatment  was  commenced  before  the  third  month 
of  life." 

VD  Control  Course  at  Harvard. — The  Harvard  School  of  Pub- 
lic Health  spring  term  is  conducting  in  the  Department  of  Public 
Health  Practice,  as  in  previous  years,  a  course  entitled  Venereal 
Disease  Control.  The  course,  beginning  April  10  and  ending  June  3, 
is  conducted  by  Dr.  Walter  Clarke,  Clinical  Professor  of  Public 
Health  Practice  at  Harvard  University.  Six  hours  of  instruction 
per  week  present,  first,  the  basic  medical  facts  regarding  syphilis, 
gonorrhea,  and  the  minor  venereal  diseases,  and  second,  their  epi- 
demiology, prevention,  and  administrative  control.  During  the  first 
part  of  the  course  the  subject  matter  is  presented  by  means  of  lec- 
tures, motion  pictures,  slides,  and  clinical  demonstrations.  The 
second  part  is  devoted  to  lectures  and  class  discussions  of  practical 
problems  involved  in  the  public  health  control  of  venereal  diseases. 
Candidates  for  the  degree  of  Master  of  Public  Health  who  success- 
fully complete  this  course  are  credited  with  three  units  toward  the 
degree. 

Associated  with  this  course  are  opportunities  for  clinical  instruc- 
tion at  Peter  Brent  Brigham  Hospital  under  supervision  of  Dr.  F. 
W.  Marlow  and  in  serology  under  Dr.  William  A.  Hinton.  Arrange- 
ments can  also  be  made  during  the  summer  for  supervised  training 
and  experience  in  venereal  disease  control  in  the  New  York  City 
Department  of  Health  under  the  supervision  of  Dr.  Clarke  and 
Dr.  Theodore  Rosenthal.  Appropriate  credit  is  given  for  this 
field  w7ork. 

The  above  mentioned  courses  generally  require  the  medical  degree  as  a  pre- 
requisite for  admission.  For  further  information  address  the  Secretary,  Harvard 
School  of  Public  Health,  55  Shattuck  Street,  Boston,  Massachusetts,  or  Dr.  Walter 
Clarke,  c/o  the  American  Social  Hygiene  Association,  1790  Broadway,  New 
York  City. 
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News  from  the  United  Nations 

World  Health  Organization  Gains  Peru  as  67th  Member. — Peru  was 
the  16th  member  of  the  Pan  American  Sanitary  Organization  to  join 
WHO  and  became  the  67th  member  of  the  world  organization.  The 
Peruvian  Government's  ratification  of  the  WHO  Constitution  was 
deposited  with  the  Secretary  General  of  the  United  Nations  on 
November  15th. 

WHO  Director  Calderone  Resigns. — Dr.  Frank  Calderone,  Director 
of  WHO's  New  York  Liaison  Office  and  identified  with  WHO  since 
1946,  resigned  as  of  December  31,  to  become  Executive  Director  of 
the  New  York  City  Cancer  Committee.  He  will  continue  to  act  as 
WHO  Consultant  and  Adviser  and  as  Consultant  to  the  UN  Medical 
and  Health  Service.  A  graduate  of  New  York  University  Medical 
School  and  recipient  of  Master  of  Public  Health  degree  from  Johns 
Hopkins  University,  Dr.  Calderone  was  formerly  Secretary  and  First 
Deputy  Commissioner  of  Health  for  New  York  City. 

UNESCO  Promotes  Circulation  of  Audio-Visual  Materials. — In  an 
effort  to  permit  free  circulation  of  educational  materials,  UNESCO 
has  proposed  an  International  Agreement  to  remove  customs  duties 
and  quantitative  restrictions  on  certain  imports  of  educational,  sci- 
entific and  cultural  nature.  Included  are  films,  filmstrips,  microfilm, 
sound  recordings,  glass  slides,  models,  wall  charts,  maps,  posters  and 
similar  materials. 

The  Agreement  will  become  effective  90  days  after  UN 's  Secretary- 
General  has  received  ten  instruments  of  acceptance  or  accession. 
Three  nations,  Brazil,  the  Dominican  Republic  and  the  United  States 
have  already  signed,  and  the  Agreement  is  now  in  circulation  among 
national  legislative  authorities  for  ratification. 

k 

News  from  Other  Countries 

Indian  Expert  Reports  on  Social  Hygiene  Problems. — Continuing 
its  series  of  discussions  on  international  aspects  of  social  hygiene 
the  Social  Hygiene  Committee,  New  York  Tuberculosis  and  Health 
Association,  on  November  21,  presented  Dr.  R.  V.  Rajam  who  gave 
an  interesting  and  stimulating  survey  of  problems  in  this  field  as  they 
exist  today  in  India.*  Dr.  Rajam,  speaking  in  his  capacity  as  a 

*  Following  introductory  remarks  by  Dr.  J.  A.  Goldberg,  Committee  secretary, 
and  Dr.  William  F.  Snow,  president,  International  Union  against  the  Venereal 
Diseases. 
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member  of  the  Expert  Committee  on  Venereal  Diseases  of  the  World 
Health  Organization  and  as  Professor  of  Venereal  Diseases  in  the 
Medical  College  of  Madras,  said  that  his  country,  an  infant  nation 
two  years  old,  today  has  two  major  social  hygiene  problems — the 
venereal  diseases  and  prostitution.  As  a  result  of  a  study  made 
in  1926  by  a  delegation  of  a  British  social  hygiene  group  the  gov- 
ernments of  several  provinces  have  initiated  projects  in  an  attempt 
at  a  solution  of  these  problems. 

In  India  there  is  no  nation-wide  governmental  organization  such 
as  the  United  States  Public  Health  Service,  and  consequently  each 
province  deals  with  its  own  health  problems.  In  southern  India 
there  are  four  medical  colleges,  graduating  150  doctors  yearly  for 
a  population  of  52  million  people.  Nursing  care  is  also  inadequate — 
there  are  only  5,000  to  6,000  nurses  in  the  whole  country.  Several 
VD  clinics  have  been  opened  in  existing  hospitals,  and  some  physi- 
cians trained  in  this  field,  but  the  available  funds,  facilities  and 
personnel  are  inadequate.  In  Northern  India  syphilis  is  endemic, 
with  about  60  per  cent  of  the  population  showing  evidence  of  the 
disease.  Syphilis  is  thought  to  be  one  and  one-half  times  more 
prevalent  than  gonorrhea,  and  the  average  age  at  which  it  is  acquired 
in  India  is  seventeen. 

In  1932  the  Government  of  Madras  legislated  against  commercial- 
ized prostitution,  with  all  the  other  provinces  following  suit.  How- 
ever there  is  no  great  reduction  in  prostitution  even  though  brothels 
are  abolished.  The  law  forbids  third  party  earnings,  but  not  "single 
person"  earnings  (to  illustrate,  exploiters  can  be  prosecuted  but 
not  prostitutes  per  se),  hence  there  is  a  loophole  which  causes  VD 
to  increase.  Another  problem  is  presented  by  medical  quacks  and 
charlatans.  There  is  no  law  at  present  to  prevent  them  from  treat- 
ing VD.  There  are  no  laws  providing  for  premarital  or  prenatal 
blood  tests.  Urgently  needed,  before  legislation  is  enacted,  are  more 
qualified  physicians,  more  clinics  and  other  personnel.  There  are 
no  basic  data  as  to  the  incidence  of  venereal  diseases.  This  is  due, 
in  large  measure,  to  the  lack  of  organization.  Because  of  the  dollar 
shortage  India  has  very  little  penicillin;  and  arsenical  drugs  and 
bismuth  are  used  in  treatment.  Due  to  the  unusual  toxic  reaction 
of  the  arsenical  drugs  in  Indians,  the  patients  come  for  only  a  few 
treatments. 

What  is  needed  in  every  province  is  an  organization  concerned 
with  the  prevention  and  control  of  the  venereal  diseases.  The 
regional  office  of  the  World  Health  Organization  is  situated  in  Delhi, 
but  as  India  is  a  vast  place  and  help  is  needed  all  over  the  country, 
most  areas  do  not  have  clinical  facilities.  With  sufficient  help  and 
supplies  India  could  serve  as  a  training  center  for  doctors,  public 
health  and  social  workers  for  all  of  Asia.  WHO  has  sent  a  demon- 
stration group  to  India  headed  by  Dr.  John  Cutler  of  the  U.  S. 
Public  Health  Service,  who  is  on  loan  to  WHO  to  study  the  incidence 
of  VD  and  to  set  up  treatment  facilities.  He  is  training  a  staff  to 
continue  the  work  after  he  returns  to  the  United  States.  Within 
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the  past  two  years  a  voluntary  group  of  women  have  formed  the 
Social  Service  Guild.  This  Guild  needs  propaganda  material  from 
the  U.S.  and  Britain  for  the  program  in  India,  especially  advice 
on  how  to  organize  public  information. 

In  the  United  States 

National  Social  Welfare  Assembly  Organizations  Discuss  Educa- 
tional Exchange  Through  "Fulbright  Act."— On  November  29  the 
Assembly's  Committee  on  International  Affairs  brought  together 
organization  representatives  and  persons  interested  in  the  important 
subject  of  exchange  of  students,  teachers  and  research  scholars  with 
other  nations  through  the  Congressional  Act  sponsored  by  Senator 
Fulbright  of  Arkansas.  By  means  of  this  Act  IT.  S.  Government 
Scholarships  are  provided  from  funds  due  the  USA  from  sale  of 
surplus  property  in  the  following  countries:  Australia,  Austria, 
Belgium,  Luxembourg,  Burma,  China,  Egypt,  France,  Greece,  India, 
Iran,  Italy,  Netherlands,  New  Zealand,  Norwray,  Pakistan,  Philip- 
pines, Turkey,  United  Kingdom  and  some  British  Colonial  Depend- 
encies. The  program  is  expected  to  continue  for  some  years,  and 
may  include  other  countries  later.  During  the  1950—1951  academic 
year  nearly  1,000  Americans  will  be  able  to  undertake  graduate 
study,  teaching,  or  research  in  foreign  institutions  and  approximately 
the  same  number  of  opportunities  will  be  available  to  foreign  nationals 
for  study,  research,  and  teaching  in  the  United  States.  The  arrange- 
ment holds  great  advantages  in  furtherance  of  international  goodwill 
and  understanding,  as  wrell  as  for  growth  in  education. 

At  the  Assembly  meeting  present  activities,  responsibilities  and 
plans  for  the  future  were  discussed,  and  much  interest  was  reported 
by  the  staff  member  attending  on  behalf  of  the  ASHA  International 
Division.  Further  information  on  the  Fulbright  Act  and  applica- 
tions for  1952-1955  may  be  obtained  by  writing  to  the  National  Social 
Welfare  Assembly,  Inc.,  1790  Broadway,  New  York  19,  N.  Y. 

ASHA  Staff  Member  to  Spend  Two  Years  in  Japan. — Mrs.  Aiko 
Yoshinaga  Abe,  office  secretary  for  the  ASHA  International  Division 
for  three  years,  left  in  November  for  Japan  to  join  her  husband 
who  is  assigned  to  that  area  with  the  U.  S.  Army.  Although  Mrs. 
Abe  will  be  greatly  missed  by  her  friends  and  associates,  her  residence 
in  Japan  offers  a  real  opportunity  for  close  contact  with  social  hygiene 
developments  in  that  country. 
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THE  MARRIAGE  HANDBOOK.  By  Judson 
T.  and  Mary  G.  Landis.  New  York, 
Prentice-Hall,  Inc.,  1949.  513  p. 
$3.50. 

The  authors  of  the  Marriage  Hand- 
book have  dealt  successfully  with  the 
countless  questions  raised  in  college 
courses  on  Preparation  for  Marriage 
and  have  presented  a  distillate  derived 
from  their  years  of  experience  as 
teachers  of  this  subject.  The  diversity 
of  student  needs  in  this  area,  which  is 
conceded  to  be  one  of  the  challenges 
to  be  met,  may  be  recognized  in  a 
glance  at  the  Table  of  Contents.  The 
scope  of  the  Handbook  covers  quite 
adequately  a  consideration  of  Why 
People  Marry  or  Fail  to  Marry,  The 
Problem  of  Courtship,  Mate  Selection, 
Mixed  Marriages,  Legal  Aspects  of 
Marriage,  Adjustment  in  Marriage, 
Eeligious  Attitude  and  Family  Life, 
Management  of  Finances,  Parenthood 
and  Sex  Education. 

Good  use  is  made  of  the  research  and 
studies  which  are  fortunately  a  matter 
of  record  in  many  books  and  publica- 
tions. One  recognizes  the  discriminating 
screening  which  enters  into  the  selec- 
tions from  Terman,  Baber,  Folsom, 
Burgess  and  Cottrell,  etc.  There  is 
much  to  commend  in  this  book.  How- 
ever, this  reviewer  could  not  fail  to 
note  the  absence  of  references  to  con- 
tributions from  modern  psychiatry, 
great  works  of  literature,  and  the  varie- 
ties of  family  patterns  which  lend 
interest  and  often  help  to  lift  the 
sights  of  the  students.  It  seems  im- 
portant also  to  recommend  a  revision 
of  the  data  on  the  biological  differ- 
ences between  men  and  women. 

The  material  included  is  pertinent, 
lucidly  presented,  the  illustrations  are 
well  chosen,  the  tables  are  easy  to  com- 
prehend, and  words  of  wisdom  flow 
freely  without  the  faintest  suggestion 
of  a  ''holier  than  thou"  attitude.  A 
more  realistic  picture  can  be  produced 
in  terms  of  the  dynamics  of  family 
interaction  if  some  attention  were 
given  to  crises  in  family  life  and  to 
the  continuity  of  family  experience 


past  middle  age  into  old  age.  The  in- 
clusion of  carefully  selected  cartoons, 
e.g.,  a  scene  depicting  a  quarrel  be- 
tween husband  and  wife  on  page  252 
with  the  caption, 

"What  do  you  mean,  We're  incom- 
patible? You're  the  one  who's  in- 
compatible ! ' ' 

lends  the  type  of  humor  to  the  study 
of  adjustment  in  marriage  which  most 
students  appreciate. 

To  the  degree  that  Dr.  Judson  T. 
Landis  and  Dr.  Mary  G.  Landis  have 
set  themselves  the  task  of  preparing 
young  people  realistically  for  marriage 
by  presenting  helpful  scientific  informa- 
tion, teachers  and  students  alike  will 
acknowledge  the  success  of  their  joint 
effort. 

BERTHA  G.  GOLD, 
Hunter  College,  N.  Y. 

CHILD  DEVELOPMENT:  Physical  and 
Psychological  Growth  Through  the 
School  Years.  By  Marian  E. 
Breckenridge  and  E.  Lee  Vincent. 
Philadelphia  and  London,  W.  B. 
Saunders  Company.  2nd  Edition, 
1949.  622  p.  $4.00. 

Designed  as  a  textbook  for  college 
students  in  "psychology,  teacher  train- 
ing, home  economics,  nursing  and  social 
work  as  well  as  for  parents, ' '  this  book 
gives  a  comprehensive  picture  of  growth 
and  development  from  infancy  through 
adolescence,  drawing  heavily  on  re- 
search in  many  fields.  The  extent  of 
this  research  is  evidenced  in  the  refer- 
ence bibliography  which  includes  over 
one  thousand  titles.  In  addition, 
further  reading  suggestions  are  in- 
cluded in  each  chapter. 

What  emerges  from  behind  this  mass 
of  material  is  an  interesting  and  sound 
concept  of  child  development  which 
recognizes  the  complexities  of  the 
growth  process  and  the  interplay  of 
physical  and  psychological  factors.  The 
authors  stress  the  wide  range  of  in- 
dividual differences  in  maturation  and 
urge  parents  and  teachers  to  recognize 
each  child  for  himself. 
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Since  the  original  volume  of  which 
this  is  a  revision  was  published  in  1943, 
its  main  content  stems  from  research 
of  the  decade  prior  to  that  date.  In 
this  edition  the  authors  have  added 
more  recent  material,  especially  con- 
cepts from  the  psychoanalytic  field,  but 
they  have  not  succeeded  too  well  in 
bringing  the  whole  book  in  line  with 
current  thinking.  The  sections  on  the 
influence  of  movies  and  radio  on  chil- 
dren, for  example,  are  based  on  studies 
made  during  the  1930 's  which  have 
since  been  seriously  questioned;  there 
is  no  mention  of  subsequent  work  in 
these  fields.  Modern  concepts  of  infant 
care  with  regard  to  feeding,  toilet 
training,  etc.,  are  not  adequately  pre- 
sented, although  they  grow  out  of  the 
principles  of  maturation  the  authors 
describe  so  well.  Important  new  studies 
of  early  emotional  development,  such 
as  those  of  Spitz  and  Bender,  are 
omitted  entirely. 

In  spite  of  these  shortcomings,  IIOAV- 
ever,  this  book  should  be  of  value  to 
students,  provided  they  follow  the  au- 
thors' own  suggestion  of  not  using  it 
as  a  text  alone.  Parents  who  can  ac- 
cept its  textbook  format  Avill  also  find 
it  helpful,  but  they  too  will  want  to  use 
it  in  conjunction  with  other  material. 
ALINE  B.  AUERBACII 


THE  INDIVIDUAL  AND  VENEREAL  DIS- 
EASE. By  Margaret  K.  Lumpkin. 
Department  of  Public  Health,  Yale 
University,  New  Haven,  1948.  70  p. 
Mimeographed. 

Miss  Lumpkin 's  contribution  to   our 
understandings     of     the     psycho-social 


characteristics  of  venereal  disease  pa- 
tients lies  in  the  area  of  secondary 
rather  than  primary  research  but  is 
nonetheless  one  for  which  serious  stu- 
dents will  be  grateful.  Her  work  is 
in  essence  a  symposium  of  pertinent 
published  material.  Except  for  inclu- 
sion of  certain  of  her  own  previously 
published  and  unpiiblished  studies,  it 
does  not  represent  new  research  effort 
on  her  part  into  the  problems  at  issue, 
but  rather  the  skilled  accumulation  and 
classification  of  a  vast  amount  of  data 
and  the  presentation  and  discussion  of 
those  studies  which,  after  classification, 
met  certain  predetermined  criteria.  The 
work  of  Miss  Lumpkin  and  the  Steering 
Group  and  Consultants  of  the  Coopera- 
tive Studies  in  the  Social  and  Educa- 
tional Aspects  of  Venereal  Disease 
Control  has  tAvo  special  meanings  for 
workers  in  social  hygiene:  one,  we  are 
provided  with  a  selective  survey  of  what 
has  gone  before  (plus  a  bibliography, 
incidentally,  that  is  worth  its  weight 
in  gold)  ;  two,  we  are  provided  with 
evidence  of  vast  need  of  continued 
psycho-social  studies  in  this  field. 

Short  of  quoting  this  summary 
verbatim,  no  adequate  review  of  data, 
findings  and  common  findings  can  be 
conveyed.  To'  report  on  a  less  than 
adequate  basis  would  be  both  unfair 
to  the  author  and  misleading  to  the 
reader.  This  book  is  of  first  importance 
to  social  workers,  research  workers  and 
social  hygiene  workers.  It  must  be 
read  and  reflected  upon;  it  will  in- 
evitably give  rise  to  more  extensive, 
intensive  and  inclusive  research  and 
study. 

ESTHER  E.  SWEENEY 


PUBLICATIONS  RECEIVED 

Under  this  head  the  JOURNAL  OF  SOCIAL  HYGIENE  lists  publications  received 
and  not  reviewed.  Those  which  fall  sufficiently  within  its  field  and  are  of  sufficient 
importance  to  its  readers  to  warrant  comment  will  be  reviewed  in  later  issues. 

PAMPHLETS,    LEAFLETS,    AND    REPORTS 

Pamphlets  and  Leaflets  for  the  General  Public 

BALTIMORE  CITY  HEALTH  DEPARTMENT,  Baltimore,  Md.  A  scries  of  six  leaflets: 
Syphilis  and  what  it  can  do  to  you;  Syphilis  and  your  baby;  Gonorrhea  in 
men;  Gonorrhea  in  women;  A  new  case  of  VD  can  be  prevented  with  your 
help;  Why  should  you  go  loolcing  for  trouble? 

CONCERNING  THE  FAMILY,  Eev.  Edgar  Schmiedeler,  O.S.B.  St.  Anthony  Guild 
Press,  Paterson,  N.  J.  33  p.  5^. 

GETTING  ALONG  IN  THE  FAMILY,  Jane  Mayer.  Bureau  of  Publications,  Teachers 
College,  Columbia  University.  44  p.  60^. 

MENTAL  HEALTH  Is  A  FAMILY  AFT-AIR,  Dallas  Pratt,  M.D.,  and  Jack  Neher. 
Public  Affairs  Pamphlet  No.  155.  31  p.  20^. 


BOOK    REVIEWS    AND    PUBLICATIONS    RECEIVED  79 

OREGON  TUBERCULOSIS  AND  HEALTH  ASSOCIATION,  Division  of   Social  Hygiene. 

Social  hygiene  education  program.     15  pp.     Portland,  Ore.     Whence   Why? 

Whither?    A  preface  to  social  hygiene  education,  F.  G.  Scherer.     Leaflet. 
THAT  EXTRA   SOMETHING — A   FULL   TIME,   LOCAL   HEALTH   DEPARTMENT   GIVES 

You.     National  Advisory  Committee  on  Local  Health  Units,  National  Health 

Council,  New  York,  N.  Y. 
TRAINING  IN  CHASTITY,  B«v.  Felix  M.  Kirsch,  O.F.M.  Cap.     Our  Sunday  Visitor 

Press,   Huntington,  Ind.     27  p.     5^. 

IN  THE  PERIODICALS 

Sex  Education,  Marriage  and   Human  Relations 
HYGEIA,  November,  1949.     The  job  of  being  a  father,  E.  G.  Neisser. 
JOURNAL  OF  SOCIAL  CASEWORK,  November,  1949.     The  problem  of  diagnosis  in 
marital  discord,  Eegina  Flesch.     The  contribution  of  casework  to  family  life 
education,  G.  K.  Pollak. 

THE  SURVEY,  December,  1949.     Yes,  families  are  changing,  Lawrence  K.  Frank. 
WOMAN'S  HOME  COMPANION,  December,  1949.    How  to  handle  quarrels,  David  B. 
Mace,  M.D. 

Youth  in  the  World  Today 
PAGEANT,  November,  1949.     What  price  virginity?,  Kay  Stuart. 

Public  Health  and  Medical 

AMERICAN  JOURNAL  OF  PUBLIC  HEALTH,  November,  1949.  Finding  hidden  cases 
C.  D.  Bowdoin,  M.D.  and  C.  S.  Buchanan. 

— December,  1949.  Psychosomatic  approach  to  venereal  disease  control,  Herman 
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JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  October  15,  1949.  Neuro- 
syphilis treated  with  penicillin:  report  of  140  cases,  Douglas  Goldman,  M.D. 

• — October  22,  1949.  Prophylaxis  of  gonorrheal  ophthalmia  of  the  newborn. 
V.  Comparison  of  effectiveness  of  penicillin  and  silver  nitrate,  J.  H.  Allen, 
M.D.,  and  L.  E.  Barrere,  M.D.  Dermatology  and  syphilology  in  a  modern 
medical  program,  A.  C.  Cipollaro,  M.D. 

— November  12,  1949.  Aureomycin  and  its  effect  in  early  stages  of  syphilis: 
a  preliminary  report,  Jack  Bodriquez,  M.D.  et  al. 

JOURNAL  OF  VENEREAL  DISEASE  INFORMATION,  September,  1949.  Editorial, 
Congenital  syphilis.  A  study  of  nonspecific  urethritis  in  British  soldiery, 
B.  B.  Willcox.  Penicillin  in  abortive  treatment  of  syphilis,  Frederick  Plotke, 
M.D.,  Henry  Eisenberg,  M.D.,  Amelia  H.  Baker,  M.  E.  Laughlin.  The 
baffling  case  of  baby  T.,  E.  Walter  Shervington,  M.D.,  Cornelia  M.  Phillips, 
N.  A.  Nelson,  M.D. 

— October,  1949.  Attitude  of  venereal  disease  patients  toward  clinics  and  rapid 
treatment  centers,  Lida  J.  Usilton  and  John  W.  Morse.  Case  holding  in 
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out-patient  therapy  of  syphilis.  A  study  of  case-holding  experiences  in  the 
out-patient  management  of  patients  treated  ivith  penicillin  on  an  ambulatory 
basis,  R.  M.  Sorenson,  M.D.,  and  R.  D.  Shannon.  Rapid  treatment  of  syphilis. 
A  second  study  of  clinic  attendance,  Charles  R.  Hayman,  M.D.  The  use  of 
a  multiple-copy  form  as  an  efficient  clerical  basis  for  medical  clinics  opera- 
tion, Henry  Eisenberg,  M.D.,  Robert  Grand,  Carma  Rohwedder,  and  Mary 
Elizabeth  Laughlin.  Characteristics  of  the  cerebrospinal  fluid  in  lympho- 
granuloma  venereum,  Laurence  Finberg,  M.D.,  Richard  E.  Lord,  M.D.,  and 
Mark  T.  Cenac,  M.D. 

— November,  1949.  Treponemal  immobilization  test  of  normal  and  syphilitic 
serums,  Harold  J.  Magnuson,  M.D.,  and  Frederick  A.  Thompson,  Jr.,  M.D. 
Penicillin  in  the  treatment  of  early  syphilis:  639  patients  treated  with 
2,400,000  units  of  sodium  penicillin  in  7%  days,  Herman  X.  Bundesen,  M.D. 
et  al.  The  effect  of  temperature  variants  on  quantitative  turbidimetric 
determinations  of  spinal  fluid  protein,  using  trichloracetic  acid,  Virginia  L. 
Harding  and  Ad  Harris. 

— December,  1949.  Factors  affecting  the  results  of  interviewing  for  contacts, 
J.  Wallace  Rion  and  Sidney  Abraham.  Observation  of  the  Kolmer  com- 
plement-fixation test  for  the  VDEL  spinal  fluid  test,  Frank  M.  Victor  and 
Charles  A.  Hunter.  Penicillin  treatment  of  early  syphilis — first  four  patients 
after  six  years,  J.  F.  Mahoney,  M.D.,  R.  C.  Arnold,  M.D.,  and  Ad  Harris. 

NEW  YORK  MEDICINE,  November  20,  1949.  The  management  of  gonorrhea  in 
general  practice,  Adolph  Jacoby,  MD. 

SOUTHERN  MEDICAL  JOURNAL,  November,  1949.  The  treatment  of  gonorrhea  with 
chloramphenicol,  C.  H.  Chen,  M.D.,  R.  B.  Dienst  and  R.  B.  Greenblatt,  M.D. 
Studies  on  cliloramplienicol  in  early  syphilis  and  gonorrhea:  preliminary 
report,  H.  M.  Robinson,  M.D.,  and  H.  M.  Robinson,  Jr.,  M.D. 

VIRGINIA  MEDICAL  MONTHLY,  December,  1949.  The  need  for  continued  treatment 
and  control  of  venereal  diseases,  J.  M.  Suter,  M.D. 


NOTE  TO  ASSOCIATION   MEMBERS  AND  FRIENDS 

Before  this  number  of  the  Journal  arrives,  you  will  probably  have 
received  under  another  cover,  together  with  other  material,  a  copy 
of  the  Association's  Annual  Report  for  1949,  Strategy  of  the  ASHA. 
We  took  this  way  of  sending  you  our  Report,  rather  than  publishing 
the  text  in  the  Journal,  as  in  past  years,  because  we  wanted  you  to 
have  Strategy  in  its  original  attractive  form,  not  possible  to  encom- 
pass within  Journal  covers  for  second  class  mailing.  Will  you, 
however,  please  consider  the  separate  edition  as  a  part  of  this 
February  issue  of  the  Journal?  It  will  appear  as  such  in  the  Annual 
Index  and  in  the  bound  volume  for  1950. 

And  will  you  please  let  us  know  if  you  would  like  additional  copies 
of  Strategy?  We  look  forward  to  serving  you. 

The  American  Social  Hygiene  Association 
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WILLIAM  FREEMAN  SNOW  AWARD 

FOR  DISTINGUISHED  SERVICE  TO  HUMANITY 


Presented  to 
IRVING  JOSEPH    PHILLIPSON 

MAJOR    GENERAL,    UNITED    STATES    ARMY    (Retired] 

1950 


TO  IRVING  JOSEPH  PHILLIPSON  .  .  . 

Who  throughout  his  long  and  distinguished  career  has  signally  served  his 
country  and  his  fellow-citizens  both  in  war  and  peace,  as  soldier,  as  citizen, 
as  man  of  good  will  ... 

Who  always  has  been  a  fighter:  on  battlefields  across  the  seas;  for  the 
welfare  of  the  Army  here  at  home;  and  at  all  times  and  in  all  places  for 
the  general  good  of  all  men  .  .  . 

Whose  deep  wisdom  and  sympathetic  understanding  of  human  nature  have 
helped  to  solve  many  problems  for  many  people  .  .  . 

Whose  capacity  for  leadership  has  been  successfully  transferred  from  military 
service  to  a  new  career  in  civilian  life,  where  he  has  continued  to  display  the 
breadth  of  vision  that  marked  his  Army  years  .  .  . 

And  who  in  the  midst  of  other  responsibilities  has  found  time  to  give 
generously  of  his  thought,  his  energy,  his  experience,  to  advance  the  cause 
of  social  hygiene  .  .  . 

The  American  Social  Hygiene  Association  is  proud  to  award  this  medal  for 
Distinguished  Service  to  Humanity,  with  the  heartfelt  good  wishes  of  its 
officers,  its  directors,  and  all  its  members  everywhere. 


BIOGRAPHICAL  NOTES 


IRVING  JOSEPH  PHILLIPSON— Born  April 
3,  1882,  in  Dowagiac,  Michigan.  Educated  in 
Dowagiac  schools  and  at  West  Point,  grad- 
uating from  the  Military  Academy  in  the 
class  of  1904  as  a  second  lieutenant.  Chose 
the  Infantry,  in  which  he  served  almost 
continuously  for  over  forty  years. 

Service  with  First  Infantry  Regiment:  at 
Fort  Wayne,  Michigan,  1904—5;  in  the  Philip- 
pines, where  he  was  engaged  in  active  service 
against  the  Pulajane  Insurrectors,  1906—8; 
Vancouver  Barracks,  Washington,  1908-12; 
Schofield  Barracks,  Hawaii,  1912-15.  Pro- 
moted to  first  lieutenant,  1910. 

Married  Miss  Florence  Morrison  of  Portland, 
Oregon,  on  September  i,  1909. 

Assigned  to  duty  at  Recruit  Depot  at  Fort 
McDowell,  California,  1915.  Promoted  to 
the  grade  of  captain,  1916,  and  major  (tem- 
porary), 1917. 

Assigned  to  Thirty-Sixth  Division  as  division 
inspector,  at  Camp  Bowie,  Houston,  Texas, 
in  1917.  Accompanied  the  division  to  France 
early  in  1918.  Was  with  this  division  through- 
out its  combat  service,  commanding  succes- 
sively a  battalion,  a  regiment  and  a  brigade 
in  action.  In  recognition  of  this  service,  was 
awarded  the  French  Croix  de  Guerre  with 
gold  star  and  promoted  to  the  grade  of  lieu- 
tenant colonel  (September  18,  1918)  and 
colonel  (October  29,  1918). 

Returned  to  the  United  States  in  1919,  and 
was  assigned  to  the  recruiting  division  of 
the  Adjutant  General's  office  in  Washington, 
as  executive  officer.  Reverted  to  Regular 
Army  rank  of  captain,  1920.  Promoted  to 
major  in  the  Regular  Establishment  the  same 
year. 

Attended  the  School  of  the  Line,  Fort  Leaven- 
worth,  1921-22;  General  Staff  School,  1922- 
23;  Army  War  College,  1923-24. 

Returned  to  Adjutant  General's  Office  in 
Washington,  1924-28,  with  assignment  to 
the  enlisted  men's  division,  and  in  charge  of 
that  division,  1926-28. 

Served  with  the  Sixteenth  Infantry  at  Fort 
lay,  New  York,  1928-30,  with  grade  of 
lieutenant  colonel.  Detailed  as  a  member 
of  General  Staff  Corps  in  1930  and  in  charge 
of  budget  and  legislative  branch  of  the 
General  Staff,  1930-36,  during  General  Doug- 
las MacArthur's  service  as  Chief  of  Staff. 


Promoted  to  the  grade  of  colonel  in  1935 
and  assigned  to  command  the  Thirtieth  In- 
fantry and  the  Presidio  of  San  Francisco. 
Developed  a  fighting  organization  along 
modern  battle  lines  and  transformed  the 
Presidio  into  an  efficient,  modern  Army  post. 

Became  a  brigadier  general  in  1938  and  was 
assigned  to  command  the  Second  Brigade  of 
the  First  Division,  with  headquarters  at  Fort 
Ontario,  New  York,  where  he  stepped  up 
training  to  war  tempo.  In  1939  served  .as 
deputy  director  of  the  Plattsburg  area  First 
Army  maneuvers,  and  in  1940  in  the  same 
capacity  at  the  western  New  York  First  Army 


PERIODICAL  DEI 

In  March,  1940,  was  again  detailed  to  the 
General  Staff  Corps  and  assigned  to  duty  as 
Chief  of  Staff  of  the  Second  Corps  Area.  In 
November  of  the  same  year  became  Com- 
manding General  of  that  important  Army 
Area.  Became  Major  General  on  his  fifty- 
ninth  birthday,  April  3,  1941.  For  service  in 
preparing  the  strategic  Second  Corps  Area 
for  war  and  for  directing  its  operation  dur- 
ing the  initial  stages  of  the  conflict,  he  was 
awarded  the  Distinguished  Service  Medal  and, 
by  the  direction  of  the  President,  was  com- 
mended for  his  outstanding  service  to  the 
country. 

Was  executive  director  of  Army  Emergency 
Relief  during  the  war,  raising  twenty  million 
dollars  by  public  and  private  subscription  and 
through  army  activities.  The  memorable  show, 
"This  Is  The  Army,"  owed  much  of  its 
success  to  his  foresight,  judgment  and  guid- 
ance, according  to  one  participant. 

Retired  from  active  service  on  December  31, 
1944,  and  became  director  of  industrial  rela- 
tions for  the  Botany  Mills,  with  headquarters 
in  Passaic,  N.J.  Among  his  many  services 
on  behalf  of  voluntary  agencies,  he  has  been 
chairman  of  the  American  Social  Hygiene 
Association's  New  York  City  fund-raising 
campaign,  1946-47;  as  honorary  chairman  of 
the  New  York  Campaign,  1948-49;  honorary 
vice-president  of  the  Association  and  chairman 
of  its  national  campaign,  1949  —  ;  member  of 
the  Association's  committee  on  national  de- 
fense activities,  1948  —  . 

Is  a  member  of  the  New  York  chapter  of  the 
Military  Officers  of  the  World  War,  New  York 
Society  of  Military  and  Naval  Officers  of 
World  Wars,  the  American  Legion,  Veterans 
of  Foreign  Wars,  Disabled  American  Veterans, 
Scabbard  and  Blade,  among  other  organiza- 
tions. 


THE  WILLIAM  FREEMAN  SNOW  AWARD 
FOR  DISTINGUISHED  SERVICE  TO  HUMANITY 


Recipients  of  the  Award 

1937 — At  a  testimonial  dinner  on  the  occasion  of  his  fortieth  year  of  distinguished 
service  to  education,  public  health,  and  social  hygiene,  a  bronze  portrait  plaque  was 
presented  to  Dr.  William  Freeman  Snow  by  friends  in  this  and  other  countries;  and  a 
committee  of  the  American  Social  Hygiene  Association  was  appointed  to  award  medal 
replicas  of  the  plaque  in  recognition  of  outstanding  service  of  others  in  the  field  of 
social  hygiene. 


1938  EDWARD  L.  KEVKS,  M.D. 

Past  President  and   Honorary   President, 
American  Social  Hygiene  Association 

1939  THOMAS  PARRAN,  M.D. 

Surgeon    General,    United    States    Public 
Health  Service 

1940  GENERAL  JOHN  J.  PERSHING 

General  of  the  Armies 

1941  MRS.    SYBIL   NEVILLE-ROLFE,   O.B.E. 

Secretary-General,  British  Social  Hygiene 
Council 

1942  BRIGADIER-GENERAL    FREDERICK    F.    RUS- 

SELL, M.C.    (retired) 
Harvard    University    School    of    Public 
Health 

1943  RAY  LYMAN  WILBUR,  M.D. 

Chancellor,   Stanford   University 

1944  HUGH  S.  GUMMING,  M.D. 

Director,  Pan  American  Sanitary  Bureau 

1945  MAJOR-GENERAL   MERRITTE  W.  IRELAND, 

M.C.    (retired) 

Former   Surgeon   General,  United    States 
Army 


1946  JOHN  H.  STOKES,  M.D. 

Director,  Institute  of  Syphilis  Control,  and 
Professor,  University  of  Pennsylvania 
School  of  Medicine 

1946  COLONEL  LAWRENCE  W.  HARRISON,  M.B., 

D.S.O. 

Former  Venereal  Disease  Officer,  British 
Ministry  of  Health 

1947  SIR   SIDNEY   WEST   HARRIS,  C.B.,  C.V.O. 

Assistant  Under-Secretary  of  State,  Brit- 
ish Home  Office,  and  United  Kingdom 
delegate  to  the  United  Nations  Economic 
and  Social  Council 

1948  PHILIP  R.  MATHER 

Industrialist;  President,  National  Health 
Council 


1949  FRANCES  PAYNE  BOLTON,  M.C. 

Vice-President,  American  Social  Hygiene 
Association 


1950  MAJOR-GENERAL  IRVING  J.  PHILLIPSON 
United  States  Army   (retired) 
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EDITORIAL 

FULL  SPEED  AHEAD  FOR  "A  FAMILY  AFFAIR"  IN   I960 

If  there  was  any  doubt  previous  to  February  I  as  to  where  social  hygiene, 
I960  model,  is  headed  for,  such  doubts  must  have  been  speedily  dispelled 
as  National  Social  Hygiene  Day  events  began  to  shape  up.  Seldom, 
even  under  wartime  impetus,  has  there  been  such  a  whole-hearted,  ener- 
getic response  to  Social  Hygiene  Day  plans  as  was  shown  by  this  year's 
rally  to  the  call  Social  Hygiene  Is  a  Family  Affair.  Across  the  country, 
spilling  over  its  borders  North  and  South,  and  reaching  across  the  oceans 
on  either  hand,  the  word  sounded  clear,  the  deed  followed  fast  on  the 
word.  For  social  hygiene  workers  everywhere,  we  feel  sure,  as  for  us  at 
national  headquarters,  it  was  a  thrilling  experience  to  find  such  unanimity 
in  acceptance  of  the  broad  program  as  the  answer  to  today's  social 
hygiene  ills,  and  such  faith  for  future  success. 

What  are  we  working  towards?  How  do  we  get  there?  President 
Mather  phrased  it  well  when  he  said: 

"Our  goal  is  not  merely  to  overcome  certain  ills  of  mankind,  or 
to  protect  people  from  some  of  their  own  frailties,  but  rather  to 
strive  for  such  an  increase  of  knowledge  and  understanding  that  there 
will  no  longer  be  room  in  the  happy,  well-adjusted  human  life  for 
the  troubles  that  now  concern  us  so  much.  Human  habits  of  living 
evolve  slowly,  but  the  basis  of  the  changes  we  hope  for  lie  in  the 
'education  for  family  living'  on  which  we  are  all  now  concentrating 
such  a  large  part  of  our  thought  and  effort.  .  .  ." 

So,  then,  full  speed  ahead  for  social  hygiene  as  a  family  affair.  Here 
are  reflected  the  whole  range  of  social  hygiene  problems  and  their  prac- 
tical solutions.  Here  is  a  challenge  not  only  for  Social  Hygiene  Day,  or 
Social  Hygiene  Week  or  Month,  but  for  all  time.  Here,  more  than  in 
most  of  life's  endeavors,  are  offered  high  rewards,  attainable  by  all,  of 
benefit  to  all,  and  close  to  the  ideals  which  guide  and  serve  mankind 
at  its  best. 
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PROGRAM 

37th  Annual   Meeting   and   New  York   Regional   Conference 
American  Social  Hygiene  Association 

Hotel  New  Yorker,  February  I,   1950 

10:15  a.m.    Morning  Session 

Panel  Discussion:  How  Shall  We  Define  and  Motivate  Acceptable  Sexual 
Behavior? 

Moderator:  Frank  J.  Hertel,  General  Director,  Family  Service  Association  of 
America 

Panel  Members:  George  Peter  Murdock,  Professor  of  Anthropology,  Yale  Univer- 
sity; Luther  E.  Woodward,  Coordinator  of  Community  Health  Activities, 
New  York  State  Department  of  Mental  Hygiene;  the  Eeverend  William 
J.  Gibbons,  S.J.,  Secretary,  the  National  Catholic  Rural  Life  Conference, 
and  Frederick  de Wolfe  Bolman,  Jr.,  Adjunct  Associate  Professor  of 
Philosophy,  New  York  University 

12:30  p.m.    Luncheon  Session 
Presiding:    Philip  R.  Mather,  President,  American  Social  Hygiene  Association 

Presentation  of  Honorary  Life  Memberships  in  the  Association  to  Thomas 
A.  Larremore  and  George  J.  Nelbach 

Award  of  the  William  Freeman  Snow  Medal  for  Distinguished  Service   to 
Humanity  to  Major  General  Irving  J.  Phillipson,  U.  S.  Army  (retired), 
Honorary  Vice-president  and  National  Campaign   Chairman,   American 
Social   Hygiene   Association 
Addresses : 

The  Armed  Forces  and  Social  Hygiene:    the  Character  Guidance  Program 

in  Action,  Major  General  Charles  I.  Carpenter,  Chief  of  Chaplains,  U.  8. 
Air  Forces 

The  Role  of  Voluntary  Social  Hygiene  Agencies  in  the  World  Health  Organi- 
sation Fight  against  Venereal  Diseases,  John  F.  Mahoney,  M.D.,  Com- 
missioner of  Health,  New  York  City 

3:00  p.m.     Afternoon  Session 

Panel  Discussion:    The  Common  Ground  in  Education  for  Family  Life 
Moderator:     Erne8t    W.    Osborne,    Professor    of    Education,    Teachers    College, 

Columbia  University 

Panel  Members:  The  Reverend  Leland  Foster  Wood,  Secretary  for  Marriage 
and  the  Home,  Department  of  Christian  Social  Relations,  Federal  Coun- 
cil of  Churches  of  Christ  in  America;  The  Reverend  Albert  A.  Goldman, 
Chairman  of  the  Committee  on  Psychiatry,  Central  Conference  of  Ameri- 
can Rabbis,  and  Edward  B.  Lyman,  President  of  the  Coordinating 
Committee  of  Catholic  Lay  Organizations,  Archdiocese  of  New  York, 
and  Assistant  to  the  President  of  Fordham  University. 

Joining  the  Association  in  sponsorship  of  this  occasion  were  the 
U.  S.  Public  Health  Service,  the  Armed  Forces  as  represented  by 
Headquarters  of  the  Third  Naval  District,  the  First  Army,  and  the 
First  Air  Force,  and  51  cooperating  national,  state  and  community 
agencies — both  official  and  voluntary.  The  programs  for  the  morning 
and  luncheon  sessions  were  broadcast  through  the  courtesy  of  New 
York's  radio  station  WNYC,  which  also  carried  a  number  of  preview 
announcements  of  the  meeting.  The  meetings  were  supplemented 
by  a  comprehensive  exhibit  of  publications  and  graphic  materials 
designed  to  illustrate  the  activities  of  the  ASHA  working  divisions. 
This  occasion  also  saw  the  debut  of  Strategy,  the  Annual  Report 
for  1949,  which  received  many  compliments. 


THE  ARMED  FORCES  AND  SOCIAL  HYGIENE 

The  Character  Guidance  Program  in  Action 

CHAPLAIN  (MAJOR  GENERAL)  CHARLES  I.  CARPENTER 

Chief  of  Air  Force  Chaplains,  United  States  Air  Forces 

Because  of  the  uniform  I  wear  and  my  field  of  activity,  I  have 
chosen  to  make  the  topic  of  my  brief  discussion,  The  Armed  Forces 
and  Social  Hygiene. 

The  attitude  of  the  Armed  Forces  toward  social  hygiene  long 
has  been  expressed  in  terms  of  venereal  disease  control.  The  military 
history  of  the  world  is  filled  with  accounts  of  the  soldier's  attempt 
to  meet  the  problem  of  venereal  disease.  In  the  approach  to  this 
"scourge"  curative  and  preventive  medicine  has  been  the  time- 
honored  answer. 

What  influence  the  diseases  themselves  have  had  on  the  outcome 
of  historic  military  operations  is  problematical,  but  it  is  sure  that 
man's  development  and  advance  in  the  instruments  and  science  of 
combat  has  not  been  equalled  by  his  understanding  or  treatment 
of  these  Siamese  twins,  syphilis  and  gonorrhea.  Failure  to  develop 
means  to  combat  this  enemy  may  have  been  due  to  the  military  man's 
eagerness  to  "pass  the  buck"  to  the  military  medical  man.  Or  fail- 
ure may  have  resulted  from  the  military  man's  inability  to  under- 
stand anything  other  than  that  represented  by  the  tangible,  as 
illustrated  in  arms  and  armament. 

One  outstanding  result  of  the  recent  war  has  been  a  change  in 
the  thinking  of  the  military  man  and  his  acceptance  of  the  idea 
that  venereal  disease  may  be  but  a  symptom  of  a  deeper-lying 
trouble,  namely,  moral  irresponsibility.  This  changeover  by  the 
military  mind  has  not  been  easy,  nor  is  it  yet  complete  in  its  scope, 
but  the  signs  are  good  for  the  future.  Military  leaders  in  high  com- 
mand positions  insist  that  their  subordinate  commanders,  even  to 
the  lowest  echelons,  have  a  leadership  responsibility  in  the  field  of 
moral  development. 

The  change  in  approach  to  this  problem  has  brought  forth  within 
the  U.  S.  Air  Force  and  in  other  of  the  Armed  Services,  a  program 
known  as  Character  Guidance.  This  program,  through  a  five-fold 
approach,  attempts  to  mold  the  character  of  the  young  airman,  and, 
through  the  development  of  human  idealism,  to  afford  within  the 
lives  of  these  men  the  best  protection  against  environmental 
conditions. 

THE  CHARACTER  GUIDANCE  PROGRAM  IN  ACTION 
The  Special  Service  Office 

The  first  contributing  agency  to  this  program  is  that  of  the  Special 
Service  Office.  The  athletic  and  recreational  program  attempts  to 
supply  free-time  interests  for  the  airmen  on  all  bases.  An  emphasis 
has  been  placed  upon  intramural  competition,  as  well  as  between- 
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base  competition  and  Air  Force-wide  competition.  Such  money  as 
is  made  available  has  been  expended  by  all  the  services  to  improve 
athletic  and  recreational  facilities,  so  that  the  possibility  of  Softball 
or  baseball  at  night  and  proper  gymnasium  equipment  for  the  various 
activities  that  must  take  place  within  doors  are  provided  to  the 
best  of  our  own  financial  resources.  Swimming  pools  and  anything 
else  that  will  hold  the  airman's  attention  and  keep  him  clos,'  on  the 
base  in  his  spare  time,  are  utilized  through  the  Special  Service  Office. 
Service  clubs,  with  programs  arranged  by  hostesses  employed  to 
carry  out  that  phase  of  his  recreational  free-time  activity  have 
become  more  important  in  our  whole  program  for  the  airman.  I 
think  one  of  the  most  significant  developments  that  has  taken  place 
recently  is  seen  in  the  fact  that  on  many  air  bases  guest-houses  have 
been  erected  or  converted,  so  that  parents  and  friends  of  airmen 
at  a  nominal  expense  may  stay  for  a  period  of  time  with  these  young 
men  who  represent  their  families  within  the  service.  You  can  readily 
see  the  desirability  along  with  our  own  efforts  to  interest  these  men, 
of  continuing  to  bind  them  close  with  the  home  ties,  that  they  may 
have  every  possible  opportunity  of  remaining  true  to  the  highest 
ideals  of  home  environment. 

The  Office  of  Information  and   Education 

The  second  office  contributing  to  the  field  of  character  guidance 
is  the  Office  of  Information  and  Education.  The  information  and 
educational  program  attempts  to  direct  the  young  airman's  reading 
and  thinking  into  fields  of  opportunity  for  intellectual  development. 
It  strives  to  incite  his  interest  in  new  achievement  and  to  lead  him 
to  venture  into  the  realm  of  new  endeavor.  As  a  chaplain,  I  can 
readily  remember  the  days  when  the  quality  of  men  brought  into 
the  service  necessitated  classes  for  illiterates.  Our  job,  as  chaplains, 
would  be  to  try  to  bring  them  those  boys — not  up  to  the  high-school 
level  of  education — but  often  up  to  the  second  and  third  and  fourth 
and  fifth  grade  level.  That  particular  task  is  past,  I  believe.  Through 
the  Armed  Forces  Institute  we  now  are  trying  to  give  young  men 
who  need  it  opportunity  to  complete  their  high-school  work  and  go 
on  into  the  fields  of  advanced  education  if  they  wish.  Such  credits 
as  they  accumulate  through  their  efforts  in  the  Institute  may  be 
transferred  for  credit  in  institutions  of  learning  throughout  the 
country,  if  when  their  period  of  service  with  the  Armed  Forces  ends 
they  desire  to  continue  to  develop  themselves  in  educational  fields. 

Another  educational  facility  furnished  by  01 E  is  the  library. 
Libraries  are  now  on  all  bases  of  the  Air  Force.  While  they  may 
not  be  the  finest  libraries  in  the  world,  they  are  numerous,  and 
they  are  improving  under  the  guidance  of  expert  trained  librarians. 
The  field  of  reading  is  open  to  the  young  men  not  only  for  amuse- 
ment but  that  they  may  develop  themselves  along  lines  of  thought 
in  which  they  are  particularly  interested. 

The  Air  Provost  Marshal 

As  a  contributing  factor  in  the  Character  Guidance  Program,  the 
office  of  the  Air  Provost  Marshal  plays  an  important  part,  for  he 
makes  a  very  close  check  of  conditions  inimical  to  morals  and  welfare 
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in  the  civilian  communities  surrounding  the  base.  Through  coop- 
eration with  civilian  law  enforcement  agencies  he  attempts  to  elimi- 
nate conditions  that  will  be  detrimental  to  the  character  development 
of  the  man  in  military  service.  I  think  it  is  perhaps  in  this  field 
that  ASHA  makes  one  of  its  most  dynamic  contributions,  through 
its  interest  and  assistance  in  bringing  to  the  attention  of  civilian 
communities  the  necessity  to  clean  up  certain  areas  that  are  corrupt- 
ing environment  in  which  servicemen  may  be  spending  their  off -time 
periods.  The  report  of  the  Association  itself  and  the  innumerable 
reports  that  have  been  made  by  the  military  testify  to  the  high 
regard  and  the  competency  and  efficiency  of  the  work  that  has  been 
done  by  ASHA  in  conjunction  with  the  Provost  Marshal  in  this 
field  of  endeavor. 

The  Surgeon 

The  Surgeon  makes  a  contribution  to  character  guidance;  where 
in  previous  days  he  perhaps  carried  alone  the  load  of  venereal  dis- 
ease control,  he  now  becomes  one  of  a  team  contributing  to  an  attempt 
to  build  strong  enough  moral  character  to  make  the  venereal  disease 
problem  less  significant.  The  surgeon  provides  the  necessary  educa- 
tion in  social  hygiene  and  in  medical  aspects  of  venereal  disease 
prevention  and  works  in  close  contact  with  the  chaplain  in  presenting 
the  moral  problems  involved  in  promiscuity. 

The  Chaplain's  Part 

I  have  enumerated  here  four  of  the  fields  of  endeavor  in  the  Char- 
acter Guidance  Program,  and  I  save  for  the  last  the  aspect  with 
which  I  am  particularly  acquainted  and  especially  interested.  I  am 
a  chaplain.  My  best  knowledge  is  perhaps  in  the  field  of  the  chaplain 
who  is  interested  in  making  a  real  contribution  to  the  basic  develop- 
ment of  moral  character  of  the  men  in  the  Armed  Forces.  He  wants 
to  make  that  contribution  not  from  long-range,  but  from  personal 
contact,  and  I  would  like  to  cite  here  a  part  of  the  Air  Force  program 
in  order  to  give  you  a  picture  of  what  the  chaplain  is  now  doing. 

Basic  recruits  for  the  Air  Force  enter  our  service  at  Lackland  Air 
Force  Base  in  San  Antonio,  Texas.  These  are  boys  and  girls  coming 
in  from  the  homes  of  America.  Most  of  them  are  youngsters,  eighteen 
and  nineteen  years  of  age.  More  often  than  not,  this  is  their  first 
time  away  from  home.  Within  fifty  minutes  after  the  man  enters 
the  base  the  chaplain's  program  begins.  True,  that  is  merely  a 
gesture.  Often  the  airman  goes  through  the  line  from  which  he 
procures  his  military  clothing,  and  after  he  has  had  his  various 
injections  by  the  doctors,  he  meets  the  chaplain  in  a  very  brief  ten 
minutes.  Our  point  here  lies  in  the  fact  that  we  try  to  impress  upon 
this  young  man  that  religion  as  a  part  of  the  Air  Force  program  is 
important  enough  to  have  its  representative  come  in  contact  with 
him  in  the  very  early  moments  of  his  association.  So  he  is  given 
a  welcome  by  the  chaplain  on  behalf  of  the  commanding  general, 
with  a  brief  introduction  to  opportunities  provided  for  following  up 
his  own  religious  life  and  for  his  own  religious  training.  Presenta- 
tion is  made  to  him,  if  he  desires  to  accept,  of  a  copy  of  the  scrip- 
tures— Protestant,  Catholic,  or  Hebrew. 
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In  the  thirteen  weeks  of  basic  training  at  Lackland  an  attempt  is 
made  to  give  this  recruit  through  twelve  lectures  on  morality  and 
citizenship  a  clear  concept  of  what  it  means  to  be  a  citizen  of  the 
United  States.  These  lectures  have  been  prepared  by  the  faculty 
of  the  Chaplains'  School,  a  joint  school  of  Air  Force  and  Army 
operated  administratively  by  the  Army  at  Carlisle,  Pennsylvania. 
The  lectures  are  used  by  the  chaplain  in  every  opportunity  of  talking 
with  his  men  from  the  standpoint  of  morality  and  citizenship. 

In  the  thirteen  weeks  the  airman  is  given  three  talks  on  social 
hygiene.  There  is  a  combined  lecture  by  the  doctor,  the  chaplain 
and  an  officer  of  the  line  to  explain  just  exactly  the  pitfalls,  the 
dangers,  the  trouble  to  which  he  may  come  if  he  fails  to  keep  himself 
morally  straight.  Usually  a  new  man  coming  into  the  Air  Force  is 
personally  interviewed,  and  I  think  here  perhaps  is  the  most  signifi- 
cant contribution  the  chaplain  makes  to  the  Character  Guidance 
Program,  because  this  interview  is  definitely  religious  in  nature.  We 
want  to  talk  with  the  boy  concerning  his  own  religious  background. 
The  interview  is  conducted  by  a  representative  of  the  Airman's  own 
faith,  and  it  is  a  heart-to-heart  talk  concerning  his  relationship  to 
God  and  the  part  that  God  and  religion  play  in  relationship  to 
citizenship  in  the  United  States.  From  these  interviews,  more  often 
than  not,  renewal  of  church  vows  is  expressed  through  baptism, 
or  instruction  for  church  membership.  We  attempt  to  follow  this 
particular  personal  touch  on  all  Air  Force  bases,  for  as  the  airman 
transfers  to  each  new  command  on  a  permanent  change  of  station, 
again  he  is  interviewed  briefly  by  the  chaplain,  and  the  significant 
standards  necessary  for  a  good  citizen  and  a  good  airman  are  again 
called  to  his  attention. 

As  he  leaves  his  recruit  training,  contacts  are  made  by  the  chaplain 
with  his  home  and  home  church,  by  letter,  soliciting  the  aid  of  the 
home  pastor  and  of  the  parents  through  their  correspondence  and 
personal  contact  to  do  everything  they  can  to  assist  this  boy  in  meet- 
ing the  problems  peculiar  to  communities  surrounding  military 
reservations. 

As  the  airman  comes  into  the  new  installation  which  will  become 
his  permanent  station  he  finds  himself  there  offered  the  opportunity 
to  hear  a  series  of  character  guidance  lectures  that  are  given  to 
the  commands  or  to  the  units,  with  speakers  brought  in  from  civilian 
communities.  They  are  usually  outstanding  civic  leaders  who  have 
something  worthwhile  to  say  concerning  citizenship  and  from  these 
talks  the  airman  may  gain  new  visions  of  goals  that  can  be  attained 
not  only  as  a  military  man  but  as  a  citizen.  The  attempt  here  is 
to  enlarge  the  horizon  of  the  airman,  to  give  him  greater  under- 
standing of  the  meaning  of  citizenship  and  declare  a  concept  of  the 
position  of  leadership  that  must  be  his. 

Sex  morality  lectures  are  given  by  the  chaplains  at  regular  intervals 
in  the  permanent  stations,  again  calling  the  attention  of  the  airman 
to  the  dangers  of  disease  and  the  special  dangers  that  can  come  from 
promiscuity  and  from  immorality. 
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A  Joint  Effort 

I  would  like  to  call  your  attention  to  the  fact  that  the  Character 
Guidance  Program  is  an  organized  effort.  No  one  agency  feels  that 
it  is  carrying  the  entire  load,  nor  can  one  agency  say  to  the  others, 
"I  can  do  this  alone — you  need  not  function  in  this  field."  It  is 
an  organized  effort  of  all  the  agencies  within  the  Armed  Forces  to 
mold  the  character  of  those  men  who  are  serving  there.  It  is 
an  organized  effort  of  cooperation  with  outside  agencies,  asking  that 
they  assume  their  part  in  seeing  that  environment  in  communities 
around  the  Armed  Forces  installations  is  of  such  nature  that  tempta- 
tion is  not  too  great.  Though  we  may  try  to  build  the  inner  spiritual 
strength  of  the  man  to  overcome  temptation,  his  ability  to  overcome 
may  be  outweighed  by  the  temptation  itself  as  presented  in  the 
communities  which  he  visits  when  he  is  off  base. 

Thus  Character  Guidance  must  be  a  cooperative  effort  between  the 
Armed  Forces  and  the  civilian  agencies.  The  American  Social 
Hygiene  Association  has  made  an  excellent  contribution,  and  as  a 
chaplain  I  should  like  to  pay  tribute  to  the  Association  for  all  that 
it  has  done  and  is  doing  to  assist,  not  only  the  chaplains,  but  the 
Armed  Forces  as  a  whole,  in  meeting  their  responsibility  to  the 
homes  from  which  these  young  men  come  who  are  a  part  of  the 
armed  service  personnel.  The  work  is  not  complete.  It  is  a  con- 
tinuing effort,  and  we  need  not  only  your  interest  and  your  assist- 
ance. We  need  your  prayers,  too,  that  we  may  meet  the  obligations 
which  we  have  as  the  military  forces  of  this  nation  to  the  families 
from  which  come  these  young  men  who  are  serving  in  the  nation's 
protection.  I  sincerely  trust  that  you  will  give  us  cooperation  in 
all  these  ways,  not  merely  today,  but  tomorrow  and  on  into  the  future, 
that  we  may  work  for  the  common  good  of  America. 


To  Members  and  Friends  of  the  Association: 

Many  of  you  have  written  us  since  the  United  Service  Organiza- 
tions announced  its  termination,  expressing  the  hope  that  USO 
withdrawal  of  funds  does  not  mean  also  that  the  ASHA  National 
Defense  project  must  be  ended.  May  we  thank  those  who  have 
made  such  inquiries,  and  assure  all  who  are  interested  that  the 
Association  intends  to  carry  on.  The  excellent  gains  made  in  the 
past  year  must  be  held  and  extended.  We  are  making  a  determined 
effort  to  secure  funds  to  fill  the  gap  between  the  necessary  cost 
of  our  National  Defense  work  in  I960  and  the  allocation  which 
USO  will  make  for  this  purpose.  We  welcome  any  cooperation 
and  suggestions  from  members  and  friends  as  to  how  this  may  be 
done,  as  well  as  any  special  contributions  you  may  find  it  possible 
to  make  in  this  emergency. 

With   appreciation  of  your  interest,    I   am, 

Tours  sincerely, 

WALTER  CLARKE,  M.D. 
Executive  Director 


THE  ROLE  OF  VOLUNTARY  SOCIAL  HYGIENE  AGENCIES 
IN  THE  WORLD  HEALTH  ORGANIZATION  PRO- 
GRAM TO  FIGHT  VENEREAL  DISEASES 

JOHN  F.  MAHONEY,  M.D. 

Commissioner   of   Health,   City   of   New    York   and    Chairman, 
WHO  Expert  Committee  on  VD 

There  are  two  items  concerning  which  it  is  desired  to  make  a 
confession  here.  The  first  is  that  in  the  twenty  years  devoted  to 
the  study  of  the  venereal  diseases,  there  have  been  infrequent  occa- 
sions during  which  the  desirability  has  been  felt  of  being  identified 
with  a  field  of  public  health  which  enjoyed  a  higher  degree  of 
"class"  or  "tone"  than  that  of  the  venereal  group.  This  desire 
led  to  the  consideration  of  possibilities  in  pneumonia,  tuberculosis, 
in  mental  health  or  in  child  guidance,  with  its  strong  flavor  of  char- 
acter building  and  mother-love.  However,  after  thirty  days  spent 
in  the  broad  field  of  public  health  work,  it  is  a  source  of  keen 
pleasure  again  to  return  to  a  discussion  of  some  of  the  important 
aspects  of  venereal  disease  control. 

The  second  "confession"  item  concerns  a  more  general  matter. 
It  has  been  a  privilege  to  work  with  the  American  Social  Hygiene 
Association  and  other  of  the  voluntary  agencies.  It  now  becomes  a 
duty  to  deprive  them  of  something.  For  many  years,  it  has  been  a 
practice  to  invite  attention  to  the  shortcomings  of  official  health 
agencies  and  to  throw  darts  at  any  portion  of  the  anatomy  of  an 
official  agency  which  might  be  exposed.  In  most  instances,  the  work 
has  been  done  in  a  masterful  way.  However,  it  now  becomes  the 
duty  of  the  speaker  to  conduct  a  large  health  department  in  a  manner 
which  will  present  as  few  opportunities  for  attack  as  possible.  It 
may  even  become  desirable  to  allude  to  certain  fields  of  activity 
toward  which  the  expenditure  of  time  and  effort  by  voluntary  agencies 
may  have  the  effect  of  hastening  the  solution  of  health  problems. 

Social  Hygiene  Voluntary  Leadership  at  Home  and  Abroad 

It  is  desired  further  to  pay  tribute  to  the  character  of  the  guidance 
and  direction  which  has  been  given  to  the  American  Social  Hygiene 
Association  since  its  inception.  Its  leaders  have  displayed  an  ability 
to  meet  social  problems  which  are  pressing  and  an  equally  outstand- 
ing ability  to  discern  approaching  problems  as  they  become  visible 
upon  the  social  horizon  and  to  move  to  meet  these  problems.  There 
has  also  been  displayed  an  ability  to  abandon  fields  of  activity  when 
their  importance,  as  social  factors,  has  been  lost.  An  outstanding 
example  of  statesmanship  has  been  the  creation  by  Dr.  Snow  and 
his  associates  of  the  postwar  program  of  the  International  Union 
against  the  Venereal  Diseases.  This  organization  will,  it  is  felt,  prove 

EDITOR'S  NOTE:  Dr.  Mahoney,  after  serving  as  Director  of  the  U.  8.  Public 
Health  Service  Venereal  Disease  Laboratory  at  Staten  Island,  New  York,  for 
many  years,  became  New  York's  Health  Commissioner  in  January. 
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to  be  a  valuable  instrument  in  international  health  work  and  one 
which  will  become  increasingly  important  as  health  needs  of  the 
peoples  of  the  World  are  brought  more  clearly  into  focus.  It  is 
upon  this  general  subject  that  a  brief  discussion  is  considered 
timely  today. 

The  World  View 

In  recent  years,  progress  in  the  field  of  transportation  has  tended 
to  obliterate  distance.  Population  groups  which,  in  the  past,  were 
considered  to  be  distantly  removed  and  in  whose  welfare  only  an 
academic  concern  was  felt,  now  become  relatively  close  neighbors. 
It  will  be  necessary  to  bring  a  realization  of  this  transition  into 
the  planning  for  the  future  if  health  work  in  the  United  States  is 
to  continue  to  be  effective  in  several  major  regards. 

During  the  past  two  years,  the  speaker  has  had  the  privilege  of 
assisting  in  the  planning  for  venereal  disease  control  within  the 
structure  of  the  World  Health  Organization.  It  has  been  interesting 
to  observe  how  adequately  the  pattern  for  control  work  which  has 
been  developed  in  America  during  the  past  ten  years  serves  in  the 
various  parts  of  the  World.  It  is  interesting,  too,  to  note  the  modi- 
fication which  must  be  effected  in  order  that  the  pattern  may  comply 
with  the  demands  imposed  by  such  environmental  considerations  as 
race,  climate,  religion,  educational  level  and  type  of  social  organiza- 
tion. While  these  characteristics  may  cause  refinements  and  adjust- 
ments in  details,  the  basic  principles  of  the  control  program  remain 
essentially  constant. 

The  foundation  of  the  VD  control  program  consists  of: 

1.  The   identification   of   infected   individuals  as   early   in  the   course    of 
the  disease  as  possible. 

2.  The  location  of  the  source  from  which  the  infection  sprang. 

3.  The  identification  and  scrutiny  of  contacts  with  the  infected  sources. 

4.  The  providing  of  adequate  therapy  for  all  concerned. 

Penicillin  Offers  a  Panacea 

The  principal  burden  of  therapy,  it  is  felt,  must  be  borne  by 
penicillin.  This  does  not  mean  that  penicillin  is  the  only  agent 
which  is  effective  in  syphilis  and  gonorrhea.  The  antibiotic  is, 
however,  the  only  agent  which  lends  itself  to  the  type  of  mass  attack 
which  must  be  employed  in  areas  of  high  incidence,  if  any  appre- 
ciable headway  is  to  be  expected.  It  is  the  type  of  therapeutic 
agent  which,  in  addition  to  being  highly  effective,  may  be  employed 
without  fear  of  complications  or  of  severe  reactions,  which  may  be 
administered  by  individuals  who  have  had  the  minimum  of  medical 
training,  and  may  be  employed  on  repeated  occasions  in  the  same 
individual  without  fear  of  loss  of  effectiveness  or  tendency  toward 
sensitization.  In  addition,  the  cost  of  the  product  is  at  a  favorable 
level  and  may  be  expected  to  become  more  advantageous.  These 
essential  features  are  not  present  in  any  other  therapeutic  agent 
or  group  of  agents. 
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"Syphilis-like"  Diseases 

In  addition  to  syphilis  and  gonorrhea,  the  planning  of  the  "World 
Health  Organization  has  been  expanded  to  include  the  several  dis- 
eases which  are  closely  allied  to  syphilis  and  which  are  responsible 
for  a  great  sum-total  of  human  misery  in  some  parts  of  the  World. 
These  diseases  are  yaws,  pinto,  bejal  and  endemic  syphilis  of 
Bosnia.  All  are  caused  by  spiral  organisms  which  are  indistinguish- 
able from  the  causative  organism  of  syphilis.  All  give  rise  to  positive 
serological  reactions  and  all  respond  favorably  to  antibiotic  therapy. 
These  diseases  display  differences  in  clinical  manifestations  and  are 
characterized  by  the  absence  of  the  venereal  factor  in  transmission. 
The  same  control  techniques  which  have  been  developed  for  syphilis 
will  serve  effectively  in  curtailing  or  even  in  eradicating  this  group 
of  diseases.  In  these  special  fields  will  be  felt  also  the  need  for  the 
creation  of  organizations  capable  of  guiding  public  opinion  in  the 
changing  of  living  habits  which  may  be  responsible  for  the  transmis- 
sion of  the  infections. 

"Reduce"— Rather  than  "Eradicate" 

The  word  " eradication"  tends  to  creep  into  the  discussions  and 
the  planning.  Whether  or  not  this  may  be  accomplished  in  relation 
to  a  spirochetal  disease  remains  for  future  clarification.  Generally 
speaking,  the  eradication  of  a  disease  would  require  the  destruction 
of  a  biological  species  in  nature.  This  accomplishment  will  always 
be  difficult  because  of  the  natural  safeguards  which  all  species 
develop  against  extinction.  Short  of  eradication,  however,  is  the 
state  in  which  the  incidence  of  a  disease  may  be  reduced  to  a  point 
at  which  it  ceases  to  be  a  major  public  health  problem.  It  is  hoped 
that  this  situation  will  be  fostered  by  the  control  program  which 
is  now  under  way.  This  program  has  as  its  basis  the  bringing  of 
a  sterilizing  process  to  infected  individuals  before  transmission 
occurs,  or  failing  that,  the  bringing  of  the  sterilizing  process  to  all 
who  may  have  contracted  the  disease  from  a  given  source.  If  this 
mathematical  reduction  in  the  opportunity  of  transmission  can  be 
continued  for  a  sufficiently  long  period  of  time  and  over  a  sufficiently 
wide  area,  then  the  work  should  be  rewarded  by  a  progressive  decline 
in  the  prevalence  of  the  disease.  With  penicillin  freely  available, 
the  placing  in  motion  of  a  control  program  whicli  will  have  this 
effect  in  any  part  of  the  "World  in  which  the  spirochetal  infections 
are  a  health  problem  appears  to  be  well  within  the  realm  of  possibility. 

VD  Control  Serves  as  Basis  for  Broad  Health  Program 

There  is  another  feature  of  the  planning  which  is  assuming  impor- 
tance. Venereal  disease  control  work  may  be  undertaken  in  a  com- 
munity, or  even  on  a  nationwide  basis,  in  a  quiet,  modest,  and 
inexpensive  manner.  The  effectiveness  of  the  work  may  be  demon- 
strated rapidly.  As  a  rule,  there  is  not  any  active  opposition.  It 
creates  a  favorable  atmosphere  for  the  reception  of  the  more  com- 
plicated, burdensome  and  expensive  features  of  a  general  health 
program.  In  this  connection,  the  venereal  disease  control  effort 
serves  as  a  forerunner  or  spearhead  for  activities  which,  it  is  hoped, 
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will  be  encompassed  in  the  completed  program  which  is  being  visual- 
ized at  the  present  time. 

Methods  for   International   Cooperation 

The  details  of  the  work  are  endless.  They  involve  the  many  com- 
plicated aspects  of  international  intercourse,  the  establishment  of 
training  centers,  the  creation  of  laboratory  facilities,  the  organization 
of  treatment  facilities  and  the  bringing  into  being  of  an  adequate 
follow-up  mechanism.  Facilities  which  may  be  used  as  a  foundation 
are  present  in  some  countries ;  in  others .  the  entire  structure  must 
be  created.  A  feature  which  is  generally  missing  is  an  organized 
group  of  interested  citizens  devoted  to  the  molding  of  public  opinion 
in  support  of  health  activity  and  to  the  conduct  of  an  educational 
campaign  designed  to  promote  a  desire  for  health  activities,  including 
the  social  hygiene  movement.  Until  this  added  facility  is  provided, 
the  planning  group  will  not  feel  that  the  work  has  been  well  done. 

Voluntary  Agencies  Needed 

The  difficulties  which  will  be  encountered  in  developing  organi- 
zations for  this  purpose  in  many  parts  of  the  World  appear  to  be 
of  enormous  proportions.  Just  how  the  work  can  be  financed  is  not 
clear  at  this  time.  Obviously  it  will  be  necessary  for  an  outside 
agency  to  carry  out  the  organizational  effort  and  to  continue  the 
support  until  such  time  as  the  local  unit  may  attain  financial  stability. 

We  hope,  however,  that  the  assistance  which  VD  control  work 
received  through  the  voluntary  health  agencies,  especially  the  ASHA, 
when  this  work  was  developed  in  this  country,  may  be  duplicated 
in  the  various  countries  of  the  world  through  some  method  of  pro- 
moting and  carrying  on  similar  types  of  service.  This  means  work- 
ing in  twenty  different  languages,  under  varying  religious  conditions 
and  economic  conditions.  In  order  to  put  the  thing  over  in  a  big 
way,  it  will  require  close  study,  careful  investigation  and  the  keenest 
type  of  brains  in  the  social  hygiene  movement,  but  that  is  what  we 
think  the  situation  really  demands.  Without  voluntary  cooperation 
we  can  make  progress.  We  can  curtail  the  incidence  of  the  treponema 
diseases  and  reduce  their  capacity  to  injure  the  individual  human. 
But  the  world  job,  the  big  task,  will  never  be  fully  done  until  we 
have  in  the  field,  working  with  us  steadily,  a  group  charged  inter- 
nationally with  the  same  type  of  service  which  your  organization 
has  so  adequately  given  to  the  United  States  and  to  the  world. 


PRESENTATION  CEREMONY— 1950  SNOW  AWARD 

' '  Old  friends,  new  friends,  good  friends  all ..."  as  President  Philip 
R.  Mather  put  it,  joined  in  making  the  presentation  of  the  1950  Snow 
Award  to  Major  General  Irving  J.  Phillipson  the  high  point  of  the 
Association's  Annual  Luncheon  Meeting  on  February  1.  Several 
hundred  were  present  to  witness  the  ceremony,  to  hear  General 
Phillipson 's  remarks  in  acceptance  of  the  Medal  which  symbolizes  the 
Award,  and  to  offer  congratulations  and  good  wishes. 

In  making  the  presentation  Mr.  Mather,  himself  Snow  Medalist 
of  1948,  reviewed  the  history  of  the  Award,  first  established  in  1937, 
and  each  year  since  then  bestowed  upon  an  outstanding  leader  chosen 
by  the  Association's  Awards  Committee.  "It  is  the  highest  honor 
within  our  power  to  confer,  and  those  who  receive  it  count  it  among 
their  treasures, ' '  he  said.  ' '  At  the  same  time  the  Association  stands  in 
reflected  light  by  reason  of  the  shining  qualities  of  the  recipients. 
They  comprise  a  Roll  of  Honor  unsurpassed  by  any  group  of  the 
kind  in  this  or  other  countries,  and  in  fact,  without  exception,  the 
eleven  men  and  two  women  who  have  received  the  Award  have  ren- 
dered Distinguished  Service  to  Humanity  on  a  world  basis. ' ' 

"KEYES,  the  great  physician  and  teacher,  ASHA  president  and 
honorary  president  for  twenty-five  years  .  .  .  PEBSHING,  famed  Army 
leader,  protagonist  from  World  War  I  in  the  campaign  against  VD, 
both  military  and  civilian.  (In  1938,  at  the  age  of  80,  he  became  active 
chairman  of  the  ASHA  National  Antisyphilis  Committee )  .  . .  IRELAND, 
who  as  Pershing's  AEF  Surgeon  General  pioneered  the  Army  VD  pro- 
gram in  France  in  1917  and  for  years  afterward  'back  home'  carried 
through  the  work  begun  then  and  trained  the  Medical  Corps  to  con- 
tinue .  .  .  RUSSELL,  the  distinguished  bacteriologist  and  teacher,  who 
spread  the  skill  and  experience  gained  in  early  Army  years  into  every 
corner  of  the  globe  .  .  .  WILBUR,  the  non-pareil  educator,  administrator, 
physician,  humanitarian,  ASHA  president  for  twelve  years  and  hon- 
orary president  when  he  died  in  1949  .  .  .  PARRAN,  the  public  health 
crusader,  who  thrust  syphilis  and  gonorrhea  into  the  foreground  of 
the  nation's  consciousness  after  many  years  of  'shadow  on  the  land', 
and  led  the  people  towards  freedom  from  VD  .  .  .  STOKES,  the  syphil- 
ologist,  teacher,  writer,  whose  keen  wit  and  sharp  pen  were  among  the 
first  to  pierce  mens'  minds  with  social  hygiene  truth  and  spur  them 
to  action  .  .  .  GUMMING,  the  public  health  administrator  and  guide 
who  molded  Pan  American  thought  and  work  into  hemispheric 
progress  .  .  .  The  British  leaders — SIR  SIDNEY  HARRIS  of  the  Home 
Office,  COLONEL  LAWRENCE  HARRISON  of  the  Ministry  of  Health,  and 
MRS.  SYBIL  NEVILLE-ROLFE,  Founder  of  the  British  Social  Hygiene 
Council — who  reinforced  American  effort  and  ideals  with  their  sound 
wisdom  and  action  in  their  own  land  .  .  .  and  last,  though  far  from 
least,  our  1949  Medalist,  first  American  woman  to  be  so  honored,  an 
ASHA  vice-president,  and  richly  deserving  the  citation  as  a  staunch 
ally  both  on  Capitol  Hill  and  in  her  home  State  of  Ohio,  the  HON- 
ORABLE FRANCES  PAYNE  BOLTON,  Member  of  Congress." 

"These  are  men  and  women  whose  names  and  whose  lives  have 
enriched  and  adorned  our  social  hygiene  history,  and  with  whom 
General  Phillipson,  you  now  stand  as  I  give  you  this  Medal.  Like 

96 


SNOW    MEDAL   PRESENTATION  97 

them,  you  have  earned  it  by  conscientious  service  in  our  common  cause, 
.and  we  delight  to  honor  you.  As  a  humble  but  appreciative  member 
of  the  group,  I  bid  you  welcome,  and  invite  you  cordially  to  help 
us  carry  on  in  the  future  the  endeavor  in  which  you  and  they  have 
served  so  well  in  the  past." 

Mr.  Mather  also  spoke  especially  of  Dr.  Keyes  and  Dr.  Wilbur,  and 
of  the  loss  sustained  by  the  Association  in  their  deaths  during  the 
past  year.  ' '  We  pay  tribute  to  them  today  in  words ' ',  he  said,  ' '  but 
the  greater  tribute  is  in  what  we  do  and  say  for  the  good  of  the 
Association  and  the  social  hygiene  movement,  not  only  today,  but 
for  the  years  ahead.  This  meeting — the  whole  program — now  expand- 
ing anew  in  the  direction  which  both  of  these  wise  leaders  believed 
most  important — education  for  family  life — expresses  their  aims  and 
conceptions  of  what  is  right  and  desirable.  We  pledge  ourselves 
to  go  forward  in  their  tradition  ..." 


President  Mather,  General  Phillipson,  and  Doctor  Snow 


GENERAL  PHILLIPSON'S  ACCEPTANCE 

It  is  with  pride  and  humility  that  I  accept  the  honor  conferred 
on  me,  this  day,  through  the  award  of  the  William  Freeman  Snow 
Medal  by  the  American  Social  Hygiene  Association.  The  sentiment 
this  gracious  distinction  inspires  will  be  cherished  long  after  time 
has  dimmed  or  obliterated  other  memories  less  dear.  Mere  words 
of  thanks  do  not  adequately  express  my  appreciation.  Rather,  there 
is  a  sense  of  obligation  which  it  will  ever  be  my  purpose  to  respect 
and  an  acknowledgment  of  faith  which  it  will  be  my  constant 
endeavor  to  merit. 
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For  many  years,  I  have  been  familiar  with  the  services  this  organi- 
zation has  so  resolutely  and  effectively  rendered.  Its  activities  are 
better  known  to  members  of  the  Armed  Forces,  national,  state  and 
municipal  health  authorities,  law  enforcement  agencies  everywhere, 
patriotic  organizations,  religious  leaders  and  social  welfare  workers, 
than  to  the  general  public.  The  reasons  are  apparent. 

The  mission  of  this  Association  is  both  a  medical  and  a  social 
one.  Not  only  has  mention  of  the  subject  itself  been  taboo  or 
surrounded  by  hush-hush  in  the  public  mind  until  recent  years,  but 
under-cover  operations  have  frequently  been  essential  to  locate  and 
isolate  cases. 

^  The  leadership  which  the  Association  has  exerted  in  the  suppres- 
sion of  this  dread  scourge  has  been  courageous,  intelligible  and 
incorruptible.  This  leadership  has  been  exercised  in  support  of 
public  officials  charged  with  responsibility  for  overcoming  these  con- 
ditions and  of  local  volunteer  groups  unselfishly  devoted  to  the 
cause.  The  information  ASHA  has  prepared  and  disseminated,  the 
education  it  has  provided  and  the  training  it  has  directed  have  been 
of  untold  value  in  developing  and  qualifying  field  workers  for  the 
difficult  tasks  in  which  they  were  and  are  engaged  and  for  others 
striving  to  assist  in  attaining  the  ends  sought.  Its  question  and 
answer  approach  to  the  building  of  successful  marriage  and  con- 
genial family  life  has  met  with  widespread  interest  and  commendable 
acceptance. 

Except  for  measles,  venereal  diseases  are  the  most  prevalent  of 
serious  communicable  diseases  in  the  United  States.  While  penicillin 
is  a  cure,  it  does  not  prevent  reinfection.  And  for  many  unfortunates, 
penicillin  is  not  available  with  the  result  that,  in  innumerable 
instances,  no  effective  treatment  is  obtainable  or  treatments  are 
delayed  too  long  to  prevent  the  spread  of  infection. 

Joe  Louis'  famed  remark  about  his  opponent's  ability  to  "run" 
but  not  to  "hide"  in  the  canvas  ring  is  inapplicable  here,  since  this 
opponent  can  both  run  and  hide  and  penicillin  has  no  means  to  find  it. 

There  exists  widespread  disinclination  to  publicize  the  ravages  of 
this  YD  destroyer.  The  difficulty  of  glamorizing  it  or  the  means 
for  its  suppression  discourages  nation-wide,  fund-raising  campaigns 
to  defray  the  cost  of  combatting  it.  Presidents  do  not  exert  them- 
selves to  portray  the  destruction  and  desolation  which  mark  its  course 
•or  to  permit  the  use  of  their  great  influence  to  finance  its  elimination. 
Veeps  do  not  play  harmonicas  at  public  gatherings  in  order  to  raise 
funds  to  fight  it.  Nationally  known  radio  commentators  do  not 
exercise  their  super  salesmanship  to  promote  generous  giving  in 
behalf  of  this  activity.  Nor  do  famous  writers  lend  their  names 
tto  stimulate  an  urge  for  generous  and  widespread  financial  partici- 
pation. With  fund-raising  of  the  above  character  I  have  no  quarrel, 
despite  the  apparent  inequities  caused  by  failure  to  coordinate  the 
relative  financial  support  that  should  in  all  fairness  be  accorded 
to  each. 
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The  activities  of  the  Association  have  been  frugally  supported 
through  hit-and-miss  inclusion  in  various  Community  Chests,  access 
to  USO  disbursements,  contributions  from  privately  endowed  Founda- 
tions, personal  solicitation  in  selected  communities,  special  gifts  and 
income  from  sales  of  leaflets  and  pamphlets  compiled  under  the 
direction  of  the  Association. 

In  conclusion,  I  would  be  remiss  did  I  not  point  out  the  devotion 
to  duty  of  the  outstanding  personnel  who  administer  the  limited 
sums  available  for  expenditure.  Unselfish,  zealous,  able — they  per- 
form their  appointed  tasks  loyally,  efficiently  and  understandingly. 
It  is  less  the  cause  itself  or  the  availability  of  funds  to  support  it 
than  it  is  the  fine  character,  unfailing  interest  and  skilled  perform- 
ance of  the  men  and  women  entrusted  with  responsibility  to  fight 
it  that  account  for  the  successful  accomplishment  so  generally 
acclaimed.  To  paraphrase  Winston  Churchill,  in  my  opinion  never 
have  so  few  contributed  so  effectively  to  the  welfare  of  so  many 
with  such  limited  resources.  I  am  happy  to  be  associated  with  so 
splendid  an  undertaking  however  slight  my  contribution  to  its 
success  may  be,  and  thank  you  again  for  your  generous  consideration. 

SOME  OF  THE  CONGRATULATORY  MESSAGES 

General  Phillipson  and  the  Association  received  numerous  messages 
of  congratulation  from  friends  and  well-wishers  on  this  occasion.  A 
few  are  recorded  here : 

Major  General  Irving  J.  Phillipson 

You  have  won  distinction  for  yourself  and  reflected  great  credit  upon  the 
service  in  receiving  the  William  Freeman  Snow  Medal  for  Distinguishd  Service 
to  Humanity  awarded  you  by  the  American  Social  Hygiene  Association.  The 
service  is  proud  of  you.  I  congratulate  you.  For  forty  years  *on  active  duty 
as  an  officer  in  the  United  States  Army  you  always  interested  yourself  in  the 
welfare  of  our  soldiers  on  duty  and  on  pass  or  furlough.  We  are  delighted 
that  you  are  still  active  in  their  behalf  and  wish  you  many  more  years  of  useful 
service  to  your  country  and  to  your  fellow  man. 

Louis  JOHNSON 
Secretary  of  Defense 
Washington,  D.  C. 

Walter  Clarke,  M.l>. 

Will  you  extend  on  my  behalf  to  Major  General  Phillipson  my  congratulations 
on  the  award  to  him  of  the  William  Freeman  Snow  Medal  for  Distinguished 
Service  to  Humanity.  All  who  know  him  and  his  great  work,  I  am  sure,  feel 
that  this  distinction  is  most  fitting  and  merited. 

DWIGHT  D.  EISENHOWER 

Major  General  Irving  J.  Phillipson 

Heartiest  congratulations  on  the  recognition  being  given  you  today  on  the  fine 
work  you  have  accomplished. 

GENERAL  BEEHON  SOMERVELL 

Major  General  I.  J.  Phillipson 

I  am  glad  to  join  in  the  recognition  of  your  distinguished  record  of  service 
to  humanity  justifying  the  award  to  you  of  the  William  Freeman  Snow  Medal. 
I  wish  I  could  have  been  present  to  congratulate  you  in  person. 

F.  B.  WILBY 

Major  General  'Retired 
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ARMY  EMERGENCY  BELIEF 

Department  of  The  Army 

Washington  25,  D.  C.  * 

20  January  1950 
Walter  Clarke,  M.D. 
Executive  Director 

American  Social  Hygiene  Association 
1790  Broadway 
New  York  19,  New  York 
Dear  Dr.  Clarke: 

It  gives  me  deep  satisfaction  to  know  that  the  American  Social  Hygiene 
Association  is  honoring  Major  General  Irving  J.  Phillipson  by  presenting  him 
with  the  William  Freeman  Snow  medal. 

I  have  known  General  Phillipson  as  a  West  Point  cadet,  as  an  Army  officer 
and  as  a  business  man  for  the  past  fifty  years.  In  all  of  these  categories  he 
has  performed  his  duties  cheerfully  and  with  outstanding  efficiency,  and  has 
met  every  obligation  honorably. 

Having  had  the  honor  of  succeeding  General  Phillipson  as  Director  of  Army 
Emergency  Relief  I  had  the  opportunity  of  knowing  of  the  great  work  he 
performed  in  helping  to  establish  that  organization  which  has  meant  so  much 
to  Army  personnel  and  their  dependents  in  times  of  financial  emergencies. 

Sincerely  yours, 

/s/  WALTER  K.  WILSON 
Maj.  Gen.f  USA,  Bet. 

Director 

The   Westchester 
Washington   16,   D.   C. 
28  January,  1950 
Dear  Dr.  Clarke: 

Your  letter  of  the  12th  inviting  me  to  attend  the  luncheon  of  the  American 
Social  Hygiene  Association  at  the  Hotel  New  Yorker,  on  Wednesday,  Feb- 
ruary first,  came  during  my  absence  from  the  City,  hence  my  long  delayed 
acknowledgment. 

I  greatly  appreciate  your  kind  thought,  but  regret  exceedingly  that  a  previous 
engagement  prevents  my  being  with  you  on  that  occasion,  particularly  as  General 
Phillipson  is  t*  be  awarded  the  William  Freeman  Snow  medal  for  distinguished 
service  to  humanity. 

This  is  a  ceremony  in  which  I  should  have  liked  very  much  to  participate, 
as  I  know  of  no  one  in  the  Armed  Services  who  has  done  more  for  humanity 
than  my  old  friend  Irving  Phillipson.     It  is  an  award  justly  deserved,  and  I 
add  my  hearty  congratulations  to  those  of  his  many  friends  who  will  be  present. 
Please  express  my  sincere  regrets  to  both  the  General  and  your  Association 
for  my  inability  to  be  present. 
With  kindest  regards, 

Sincerely  yours, 

/s/  CLARK  H.  WOODWARD, 

Vice  Admiral,  U.S.N.,  Betired 


NEW  HONORARY  LIFE  MEMBERS  FOR   1950 

As  in  past  years,  the  Association's  Committee  on  Awards  proposed 
for  Honorary  Life  Membership  the  names  of  several  persons  who  have 
performed  outstanding  service  in  social  hygiene.  Citations  for  these 
members  were  as  follows: 


Honorary  Life  Membership  for  GEORGE  J.  NELBACH,  for  forty  years  Execu- 
tive Secretary,  and  now  Consultant,  to  the  State  Committee  on  Tuberculosis 
and  Public  Health,  New  Yor^  State  Charities  Aid  Association,  was  pre- 
sented at  the  Association  s  Annual  Luncheon  Meeting  on  Social  Hygiene 
Day,  February  i,  New  Yorf(,  by  PRESIDENT  MATHER.  The  Citation  read 
as  j  allows: 

GEORGE  J.  NELBACH 

Nearly  forty  years  ago  young  George  Nelbach  became  executive  secretary 
of  the  State  Committee  on  Tuberculosis  and  Public  Health  of  the  New  York 
State  Charities  Aid  Association.  Since  1911  he  has  been  a  leader  among  those 
who  have  helped  to  shape  public  health  policy  and  practice  in  his  home  state 
and  in  the  nation. 

An  outstanding  achievement  of  Mr.  Nelbach's  career  has  been  the  develop- 
ment of  local  Tuberculosis  and  Health  Associations  in  all  the  57  counties 
outside  the  city  of  New  York,  thereby  effectively  mobilizing  public  interest 
in  better  health  conditions  throughout  the  state.  Without  that  support,  New 
York  would  have  been  slow  to  achieve  its  distinguished  record  in  the  field 
of  public  health. 

In  1931,  Dr.  Parran  and  Dr.  Snow  asked  the  State  Committee  to  join  in 
the  campaign  against  syphilis  and  gonorrhea.  This  proposal  was  approved, 
and  Mr.  Nelbach  launched  the  vigorous  and  farseeing  program  against  these 
cripplers  and  killers  which  has  been  so  important  and  helpful  to  the  State 
Health  Department  and  all  the  agencies  concerned  in  the  broad  program  of 
social  hygiene. 

Mr.  Nelbach's  first  move  was  to  persuade  the  County  Tuberculosis  and 
Health  Associations  to  add  VD  education  to  their  list  of  projects.  That  all 
but  a  handful  of  them  did  so  is  a  tribute  both  to  their  own  broad  vision  and 
to  Mr.  Nelbach's  leadership,  which  guided  these  well-organized,  adequately 
financed  groups  into  a  broader  field  of  activity  than  they  had  first  contemplated. 

Since  then,  the  County  Committees  have  steadily  promoted  mass  and  group 
education;  successful  support  of  social  hygiene  legislation,  including  state  pre- 
marital and  prenatal  examination  laws,  and  federal  appropriations  and  aid  to 
the  states. 

During  the  war,  these  Committees  and  citizen  groups  began  persistently 
and  resourcefully  to  assist  military  and  civilian  authorities  to  bring  about  effec- 
tive enforcement  of  the  laws  against  prostitution.  In  recent  years,  an  increasing 
number  of  them  have  added  the  long-term  task  of  promoting  the  incorporation 
of  appropriate  instruction  and  training  for  marriage  and  parenthood  in  pro- 
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grams  of  human  relations  education.  Thus,  Mr.  Nelbach,  in  addition  to  his 
larger  range  of  duties  comprising  direction  of  the  many  phases  of  the  Tubercu- 
losis and  Health  Committee's  activities,  has  quietly  guided  the  growth  and 
development  of  this  well-rounded  social  hygiene  program  in  New  York  State. 

Mr.  Nelbach  was  a  member  of  the  committee  which  drafted  a  master  plan 
for  the  all-out  fight  on  tuberculosis.  He  played  a  vital  role  in  instituting  and 
carrying  out  famous  health  demonstrations  in  Cattaraugus  County  and 
Syracuse  from  1923  to  1930  under  the  auspices  and  support  of  the  Milbank 
Memorial  Fund.  Much  of  his  time  has  been  devoted  to  training  and  inspir- 
ing personnel  for  his  own  staff  and  for  other  public  health  organizations. 

He  is  a  life  member  of  the  National  Tuberculosis  Association  and  has 
served  on  its  board  of  directors  and  budget  and  program  committees.  He  has 
twice  served  as  president  of  the  National  Conference  of  Tuberculosis  Secre- 
taries, and  has  been  a  member  of  the  executive  committee  and  chairman  of 
the  health  division  of  the  National  Conference  of  Social  Work.  He  is  a  fellow 
of  the  American  Public  Health  Association.  He  has  long  been  active  and 
influential  in  the  American  Social  Hygiene  Association,  and  currently  is  serving 
as  chairman  of  its  nominations  committee. 

It  will  be  clear  from  the  above  that  Mr.  Nelbach  is  a  good  citizen  and  a  good 
New  Yorker.  He  took  an  important  step  toward  the  achievement  of  the  latter 
distinction  by  being  born  in  Utica.  He  followed  up  this  initial  advantage  by 
enrolling  in  Cornell  University,  from  which  he  received  the  degrees  of  Bachelor 
of  Arts  and  Bachelor  of  Laws.  He  was  admitted  to  the  bar  of  New  York  State. 

He  showed  his  usual  good  judgment  by  marrying  a  New  York  State  girl, 
Miss  Inez  Turner,  of  Scriba,  Oswego  County.  All  of  their  four  children  were 
born  in  New  York  State,  and  only  the  exigencies  of  modern  life  have  prevented 
their  five  grandchildren  from  following  the  same  family  pattern.  He  resides, 
as  he  has  for  many  years,  in  Yonkers. 

To  this  distinguished  native  son  of  the  Empire  State,  the  American  Social 
Hygiene  Association  and  its  affiliated  organizations  are  proud  to  award  an 
Honorary  Life  Membership,  with  the  hope  that  he  will  long  continue  to  bring 
his  experienced  wisdom  to  their  councils. 

THOMAS  A.  LARREMORE,  ASHA  Legal  Consultant,  and  associated  with 
legal  aspects  of  the  social  hygiene  movement  since  1917,  when  he  served  as 
an  officer  in  World  War  I,  also  received  Honorary  Life  Membership  at  the: 
hands  of  PRESIDENT  MATHER  at  the  Annual  Luncheon  in  New  Yorf(.  The 
Citation  said: 


THOMAS  A.  LARREMORE 

A  versatile  man,  a  good  companion  with  a  flair  for  friendship — that  is  how 
his  associates  describe  Professor  Thomas  A.  Larremore.  Learned  legal  coun- 
selor, teacher  of  law,  musician,  bibliophile  and  connoisseur  of  early  American 
painting — these  describe  the  accomplishments  and  interests  of  Tom  Larremore, 
as  he  is  known  to  his  intimates. 
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Professor  Larremore's  association  with  social  hygiene  work  began  during 
World  War  T,  when  he  was  a  member  of  a  group  of  young  officers  assigned 
by  authority  of  the  Secretaries  of  War  and  of  the  Navy  to  assist  state  and  local 
law  enforcement  authorities  to  establish  and  maintain  wholesome  conditions 
in  the  environs  of  army  and  navy  training  centers.  A  brilliant  lawyer,  he 
brought  exceptional  training  and  ability  to  this  task  and  made  a  distinguished 
record. 


GEORGE  J.  NELBACH 


THOMAS  A.  LARREMORE 


Early  in  World  War  II,  Professor  Larremore  volunteered  to  serve  the 
nation  through  the  war  activities  of  the  American  Social  Hygiene  Association. 
He  was  appointed  legal  consultant  to  the  Association  and  gave  generously 
of  his  time,  guiding  the  Association's  numerous  legal  activities,  advising 
federal,  state  and  local  health  and  law  enforcement  authorities  on  legal  prob- 
lems and  preparing  important  publications  on  various  aspects  of  social  hygiene 
law.  He  has  continued  in  this  capacity  to  the  present  time,  rendering 
graciously  and  gratuitously  expert  legal  service  to  the  Association  and  agencies 
cooperating  with  it. 

In  grateful  recognition  of  his  outstanding  contribution  to  the  social  hygiene 
movement  in  the  United  States,  the  American  Social  Hygiene  Association  is 
happy  to  confer  upon  Thomas  Armitage  Larremore  an  Honorary  Life  Mem- 
bership, in  the  hope  and  expectation  that  he  will  long  enjoy  its  privileges. 

Professor  Larremore  was  born  in  New  York  City  July  20,  1887,  the  son  of  the  editor 
of  the  New  York  Law  Journal,  Wilbur  Larremore,  and  Susie  Harratt  (Armitage)  Larremore. 
He  was  prepared  for  college  at  the  Cutler  School,  New  York,  and  was  graduated  from 


104  JOURNAL  OF   SOCIAL   HYGIENE 

Yale  in  1911  with  distinction  and  election  to  Phi  Beta  Kappa.  Later  he  received  the  Bachelor 
of  Laws  and  Master  of  Arts  (in  public  law)  from  Columbia  University,  the  Bachelor  of 
Music  from  Syracuse  University  and  Master  of  Sacred  Music  from  Union  Theological 
Seminary.  This  was  followed  by  study  at  the  Westminster  Choir  School  and  at 
Rutgers  University. 

Professor  Larremore  began  his  career  as  teacher  of  law  in  Stanford  University  in  1916. 
After  the  interruption  caused  by  his  service  in  the  armed  forces  during  World  War  I,  be 
served  as  professor  of  law  at  the  University  of  Oregon,  Tulane  University,  the  University 
of  Kansas,  and  Washburn  College,  and  as  dean  and  professor  of  law  at  Hartford  College 
of  Law.  He  was  also  visiting  professor  of  law  at  the  following  universities:  Columbia, 
Pennsylvania,  Kansas,  Ohio  State,  and  George  Washington. 

Interspersed  with  his  work  as  a  teacher  of  law,  Professor  Larremore  directed  men's 
glee  clubs  for  several  universities  and  numerous  posts  of  the  American  Legion.  He  has 
been  president  of  the  American  Legion  choruses  since  1938  and  is  an  officer  of  numerous 
other  musical  organizations. 

Professor  Larremore  is  a  member  of  the  State  Bars  of  Kansas,  Oregon  and  California 
and  has  been  admitted  to  practice  before  the  United  States  Supreme  Court. 

He  is  author,  with  Mrs.  Amy  H.  Larremore,  of  THE  MARION  PRESS,  compiler 
of  CASES  OF  PERSONAL  PROPERTY,  editor  of  LAST  LYRICS  OF  WILBUR  LARREMORE,  and 
composer  and  arranger  of  various  part  songs  and  hymns.  In  addition,  he.  has  con- 
tributed articles  to  numerous  periodicals. 

Professor  Larremore  is  a  member  of  Phi  Beta  Kappa,  Phi  Mu  Alpha  Simfonia,  Phi  Delta 
Phi,  Alpha  Delta  Phi,  Order  of  the  Coif  and  of  the  following  clubs:  Elizabethan  (Yale) 
and  Conductors,  of  the  Grolier,  Players  and  Yale  Clubs  in  New  York  City. 

In  1917  Professor  Larremore  married  Amy  Helen  Hopkins,  an  accomplished  musician. 
They  sang  together  to  soldiers  at  various  army  posts  during  the  early  days  of  the 
first  world  war.  Two  children  (twins)  born  to  Professor  and  Mrs.  Larremore  died 
in  their  infancy.  Mrs.  Larremore  has  shared  her  husband's  interests  and  collaborated 
with  him  in  his  literary  and  other  cultural  and  philanthropic  activities,  including  many 
services  to  the  American  Social  Hygiene  Association.  In  their  beautiful  country  home 
at  Sand  Brook,  Hunterdon  County,  New  Jersey,  Professor  and  Mrs.  Larremore  are 
surrounded  by  rare  old  books,  pewter,  and  early  American  paintings,  the  latter  including 
a  fine  collection  of  pictures  of  famous  old  ships.  The  rambling,  colonial,  stone  house  with 
its  ancient  fireplace  still  fully  equipped  for  cooking,  its  original  floorings,  beamed 
ceilings  and  stairways  provides  a  harmonious  setting  for  these  collections,  the  envy  of 
connoisseurs.  Here  Professor  and  Mrs.  Larremore  pursue  their  various  interests  in 
the  arts. 

MRS.  SAIDIE  ORR  DUNBAR,  Executive  Secretary  of  the  Oregon  Tuberculosis 
and  Health  Association,  whose  state-wide  social  hygiene  program  is  kjiown 
East  and  West,  received  her  Honorary  Life  Membership  Award  from  WALTER 
W.  R.  MAY,  himself  an  HLM,  at  the  Oregon  Social  Hygiene  Day  Conference, 
Portland,  February  $rd.  Her  citation  read: 

SAIDIE  ORR  DUNBAR 

"Never  underestimate  the  power  of  a  woman,"  says  the  advertising  slogan. 
Certainly  no  American,  from  the  early  days  when  the  pioneer  woman 
wrought  her  miracles  of  patience  and  performance  under  difficult  conditions, 
to  our  own  troubled  times,  would  ever  be  inclined  to  write  off  the  little 
woman  as  pure  ornament — or  even  as  simple  housewife.  There  is  too 
much  evidence  to  the  contrary:  at  her  most  characteristic  best  she  manages 
to  be  wife,  mother,  housewife,  citizen,  community  worker  and  leader  and, 
as  someone  has  said,  "to  embody  the  conscience  of  America". 

Certainly  Saidie  Orr  Dunbar  of  Oregon  and  of  these  United  States  has 
been  tremendously  influential  in  the  life  of  her  adopted  state  and  her 
native  country. 
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Born  in  Missouri,  Mrs.  Dunbar  early  followed  the  "Oregon  Trail"  with 
her  parents.  She  completed  her  high  school  work  in  Oregon  and  prepared 
herself  for  teaching  at  Portland  University.  Mrs.  Dunbar  attributes  many 
of  the  achievements  of  her  later  life  to  the  influence  of  her  mother,  who 
overcame  many  obstacles  to  ensure  that  her  daughter  might  be  prepared 
to  teach  the  coming  generation. 

Young  Saidie  Orr  began  her  teaching  career  in  a  one-room  school  in 
rural  Oregon.  Characteristically,  she  was  soon  effecting  the  complete 
reorganization  of  the  school  system  of  a  larger  community  and,  shortly  there- 
after, moved  on  to  wider  fields  of  activity  in  the  Portland  public  schools. 
She  resigned  her  teaching  post  in  1905  to  marry  Jesse  Austin  Dunbar.  They 
and  their  two  children,  Kathryn  and  Allen,  made  their  home  in  Portland, 
and  after  Mr.  Dunbar's  death  in  1925,  his  widow  continued  to  maintain 
the  family  home  in  that  beautiful  city. 

In  1915  Mrs.  Dunbar  became  executive  secretary  of  the  Oregon  Tuberculosis 
and  Health  Association,  a  post  she  still  holds.  Since  then  she  has  directed 
the  state's  fight  against  the  great  white  plague,  often  against  the  greatest 
difficulties.  In  this  task,  her  remarkable  organizational  abilities,  already 
demonstrated  in  her  teaching  years,  came  into  full  flower.  The  introduction 
of  the  Christmas  seal  sale,  on  a  state-wide  basis,  to  provide  funds  for  the 
fight;  the  organization  of  local  tuberculosis  and  health  associations  in  every 
county  of  the  state;  the  establishment  of  three  state-supported  hospitals 
and  the  Multnomah  County  Pavilion  for  the  treatment  of  tuberculosis; 
cooperation  with  the  State  Board  of  Health  and  with  county  health  depart- 
ments and  tuberculosis  associations  to  provide  free  chest  ,X-rays  to  every 
adult  in  the  state;  programs  of  health  education  and  of  public  information 
about  health — all  these  have  driven  the  Oregon  death  rate  from  tuberculosis 
down  from  95  to  17  per  hundred  thousand  per  annum  in  the  thirty-five 
years  since  Mrs.  Dunbar  first  sat  down  at  the  desk  of  the  executive  secretary 
of  the  State  Tuberculosis  and  Health  Association. 

This  great  achievement  was  not  all  brought  about  from  a  desk  chair,  how- 
ever: very  far  from  it.  In  the  pioneer  years  Mrs.  Dunbar  drove  to  every 
county  of  the  state,  over  bad  roads,  by  stage,  by  farm  wagon,  or  traveled 
on  foot  if  necessary.  She  visited  repeatedly  every  town  and  hamlet  in 
Oregon.  She  talked  to  rural  women  in  their  farm  kitchens,  small-town 
women  in  their  community  meeting  halls,  city  women  in  their  clubhouses. 
She  interviewed  state  legislators  at  the  capitol  and  public  officials  wherever 
she  found  them.  And  to  all  of  them  she  preached  the  gospel  of  health 
as  a  foundation  for  all  public  welfare,  with  an  effectiveness  to  which  the 
current  good  health  of  Oregon  is  living  testimony. 

Even  in  her  youthful  days  as  a  rural  school  teacher,  Mrs.  Dunbar  "never 
underestimated  the  power  of  a  woman."  She  had  the  vision  to  foresee  the 
strength  of  organized  women  working  together  to  bring  about  a  better  way 
of  life  for  their  families,  their  neighbors  and  their  fellow  citizens.  She  was 
an  organizer  of  one  of  the  first  teachers'  associations  in  Oregon  and  served 
as  its  first  president.  She  became  active  in  women's  club  work  on  a  large 
scale  on  her  move  to  Portland. 
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By  1908  she  had  been  elected  chairman  of  public  health  for  the  Oregon 
Federation  of  Women's  Clubs.  In  the  thirty  years  that  followed,  Mrs. 
Dunbar  moved  on  to  constantly  more  responsible  and  influential  positions 
in  women's  organizations,  until  in  1939  she  reached  the  peak  of  one  of  her 
several  active  and  successful  careers  by  being  elected  president  of  the  General 
Federation  of  Women's  Clubs,  a  post  she  held  for  the  statutory  three-year 
period. 

When  she  returned  to  Oregon  in  1941  after  three  years  in  Washington, 
D.C.,  Mrs.  Dunbar  was  called  upon  to  tackle  one  of  the  biggest  jobs 
an  Oregon  woman  had  ever  been  asked  to  do:  to  direct  the  voluntary 
mobilization  of  the  women  of  her  own  state  for  wartime  labor.  First  of 
its  kind  in  the  nation,  Oregon's  canvass  of  the  skills  and  experience  of  its 
womenfolk  that  might  be  of  use  to  their  government  in  case  of  a  serious 
shortage  of  labor,  served  as  a  model  for  many  other  states  and  was  invaluable 
during  the  war. 

By  1944  the  Oregon  tuberculosis  death  rate  had  decreased  so  markedly  that 
the  State  Tuberculosis  and  Health  Association  decided  to  expand  its  educa- 
tional program  to  include  a  division  of  social  hygiene  education.  This 
division  has  made  great  progress.  Social  hygiene  committees  have  been 
set  up  under  the  County  Tuberculosis  and  Health  Associations  to  carry  on 
this  work.  The  effectiveness  of  the  state  division  and  county  committees  is 
evidenced  by  the  fact  that  during  1949  alone  more  than  25,000  homes 
were  reached  with  the  program  of  family  life  education,  and  that  in  a 
single  county  more  than  five  thousand  families  were  visited  by  voluntary 
workers  to  acquaint  patents  with  the  service  available  to  them  through  the 
social  hygiene  division.  This  expansion  of  interest  and  activity  is  good 
evidence  of  the  broad  vision  of  the  board  of  the  State  Association  and  of  its 
executive  secretary. 

To  Saidie  Orr  Dunbar,  distinguished  citizen  of  Oregon  and  of  the  United 
States,  humanitarian  and  pioneer,  dreamer  and  doer,  the  American  Social 
Hygiene  Association  is  proud  and  happy  to  award  an  Honorary  Life  Member- 
ship, in  recognition  of  her  many  achievements  in  many  fields  and  her  contri- 
bution to  the  health  and  happiness  of  people. 


His  home  town  was  the  scene  of  Honorary  Life  Membership  Award  to 
DR.  CARL  A.  WILZBACH,  Cincinnati's  Health  Commissioner  and  formerly 
Executive  Secretary  of  the  pioneer  Cincinnati  Social  Hygiene  Society.  Pres- 
entation was  made  at  luncheon  arranged  by  the  Society  on  February  yd,  and 
the  Citation  read: 


CARL  A.  WILZBACH,  M.D. 

In  a  nation  whose  citizens  are  as  restlessly  mobile  as  turning  wheels  can 
make  them,  Dr.  Carl  A.  Wilzbach's  career  has  been  a  remarkably  stable  one. 
Born  in  Indiana,  he  early  crossed  the  state  line  into  Ohio  and  settled  in  Cin- 
cinnati. He  was  graduated  from  the  University  of  Cincinnati  in  1918  with 
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the  degree  of  Bachelor  of  Science.  He  received  his  M.D.  degree  from  the 
University's  College  of  Medicine  in  1922  and  the  following  year  served  his 
interneship  at  the  Deaconess  Hospital  in  Cincinnati. 

Since  then,  Cincinnati  has  been  his  home.  He  has  devoted  himself  to 
public  health,  as  director  of  public  health  education  for  the  Cincinnati  Public 
Health  Federation;  as  special  lecturer  on  health  and  hygiene  at  the  University 
of  Cincinnati;  as  leader  of  a  course  on  social  hygiene  educati®n  for  teachers, 
given  at  the  University's  Teacher's  College;  as.  executive  secretary,  and  later 
as  president,  of  the  Cincinnati  Social  Hygiene  Society;  and,  since  1938,  as 
Cincinnati's  Commissioner  of  Health. 


CARL  A.  WILZBACH,  M.D. 


SAIDIE  ORR  DUNBAR 


In  all  of  these  important  posts  he  has  initiated  and  carried  out  many  pro- 
gressive programs  in  behalf  of  health,  education  and  welfare.  For  example, 
he  was  the  individual  responsible  for  the  first  mass  blood-testing  for  syphilis 
in  industry  in  any  large  city.  The  methods  and  techniques  he  employed  in 
Cincinnati  were  used  by  the  United  States  Public  Health  Service  to  guide 
other  cities  in  mass  blood  testing  procedures.  He  also  organized  a  compre- 
hensive venereal  disease  control  program. 

Throughout  his  career,  Dr.  Wilzbach  always  has  seen  clearly  the  need  for 
building  public  understanding  of  health  problems  and  health  objectives.  This 
vision  was  apparent  in  the  beginning  of  his  work  with  the  Cincinnati  Social 
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Hygiene  Society,  when  the  program  for  which  he  was  responsible  was  devoted 
to  telling  "all  the  facts  to  all  the  people."  It  has  been  demonstrated  in  his 
work  as  teacher  and  as  lecturer  both  at  home  and  in  other  cities. 

It  is  most  marked,  perhaps,  in  his  newspaper  and  radio  work,  for  which  he 
has  been  nationally  known  for  a  quarter  of  a  century.  Currently  he  edits, 
and  sometimes  writes,  "Save  a  Life,"  a  daily  column  on  health,  for  the 
Cincinnati  Times-Star,  and  he  has  during  more  than  twenty  years  conducted 
weekly  health  education  broadcasts  over  Station  WLW. 

Both  at  home  and  in  the  nation,  Dr.  Wilzbach  has  continued  his  leadership 
in  the  broad  field  of  social  hygiene  throughout  his  career.  In  the  councils  of 
the  American  Social  Hygiene  Association  he  has  always  played  an  important 
part  and  has  rendered  great  service. 

Dr.  Wilzbach  is  a  member  of  the  Cincinnati  Academy  of  Medicine  and  is 
chairman  of  its  public  relations  committee.  He  is  a  member  of  the  Ohio  State 
Medical  Association,  chairman  of  its  education  committee  and  member  of  its 
school  health  and  cancer  control  committees.  He  is  a  fellow  of  the  American 
Medical  Association  and  also  of  the  American  Public  Health  Association  and 
is  a  past  president  of  APHA's  health  education  section. 

He  has  served  as  secretary  of  the  Cancer  Control  Council  of  the  Cincinnati 
Public  Health  Federation  and  is  now  president  of  the  American  Cancer 
Society's  Ohio  division.  He  is  a  consultant  to  the  United  States  Public  Health 
Service  and  is  active  in  many  civic  organizations  in  his  hometown,  including 
the  Kiwanis  Club,  of  which  he  is  a  past  president. 

Dr.  Wilzbach  married  Miss  Ida  Elizabeth  Walter  in  the  days  before  he  wrote 
M.D.  after  his  name.  They  have  a  daughter,  Ruth  Elizabeth. 

In  recognition  of  his  distinguished  record  in  many  fields  of  public  health, 
outstandingly  those  of  popular  health  education,  social  hygiene,  and  cancer 
control,  the  American  Social  Hygiene  Association  is  happy  to  confer  upon 
Dr.  Carl  Albert  Wilzbach  an  Honorary  Life  Membership,  in  the  hope  and 
expectation  that  he  will  long  enjoy  its  privileges. 


MRS.  MAYOLA  S.  CENTER 

A  fifth  Honorary  Life  Membership  was  awarded  this  year  to  another 
long-time  friend  of  and  valued  worker  in  social  hygiene,  MRS.  MAYOLA  S. 
CENTER,  of  Atlanta,  Georgia.  MRS.  CENTER  has  been  especially  identified 
with  family  life  education  aspects  of  the  social  hygiene  program,  both  on 
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a  state-wide  basis  and  nationally. 
Her  service  with  the  Georgia 
Congress  of  Parents  and  Teach- 
ers has  gained  recognition  from 
the  National  Congress  by  her  ap- 
pointment as  National  Social 
Hygiene  Chairman,  a  duty  which 
she  carried  for  a  three-year  term 
ending  in  1949,  in  addition  to 
her  regular  service  as  Executive 
Secretary  of  the  Georgia  State 
Social  Hygiene  Council. 

Presentation  of  MRS.  CENTER'S 
Award  is  to  ta\e  place  at  a  time 
and  place  to  be  arranged  later. 


MRS.  MAYOLA  S.  CENTER 

Including'  the  1950  Awards,  around  fifty  social  hygiene  pioneets ...,. 
SAO  far  have  been  elected  to  Honorary  Life  Membership  in  the  past  , 
11  years.  The  Association's  Honor  Roll  of  Social  Hygiene  Pioneers  a/1Sas 
includes  more  than  200  names  of  persons  who  have  rendered  out- 
standing services  throughout,  the  greater  part  of  the  Association's 
thirty-six  year  history. 
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THIRTY-SEVENTH  ANNUAL  MEETING 
American  Social  Hygiene  Association,  Inc. 

February    I,    1950 
Hotel   New  Yorker,    New   York,    N.   Y. 

ABSTRACT  OF  PROCEEDINGS  OF  THE  BUSINESS  SESSION 

With  President  Philip  R.  Mather  in  the  chair,  the  Annual  Busi- 
ness Meeting  of  the  Association's  members  began  at  9:30  A.M.  in 
Parlor  C,  Hotel  New  Yorker,  Wednesday,  February  1,  1950.  Pre- 
vious to  this  the  1949  Board  of  Directors  had  held  its  final  session, 
and  the  1950  Board  convened  for  its  first  meeting  immediately  after 
the  general  Business  Meeting.  The  documents  and  reports  sum- 
marized in  the  following  pages  were  approved  by  the  members 
present  and  are  on  file  in  the  national  headquarters  office. 

The  Report  of  the  Board  of  Directors 
WILLIAM  F.  SNOW,  M.D.,  Chairman 

The  Constitution  and  By-Laws  of  the  Association  require  the  Board 
of  Directors  to  present  at  each  Annual  Meeting  a  report  to  the  mem- 
bers, covering  the  activities  for  the  year.  It  is  specified  that  this 
report  "shall  be  verified,  filed  and  otherwise  disposed  of  as  required 
by  article  2,  section  11  of  the  Membership  Corporations  Law  of 
New  York  State. 

This  requirement  has  been  complied  with  by:  1.  Preparing  a  Cor- 
poration Report.  2.  Submitting  for  inspection  the  minutes  and 
quarterly  reports  of  the  Board  and  of  its  Executive  Committee  and 
other  committees  which  the  Board  has  appointed.  These  reports 
are  available  for  inspection  and  comment.  Among  them  the  Board 
believes  the  membership  of  the  Association  will  be  interested  particu- 
larly in  the  reports  of:  The  Finance  Committee;  The  Committee  on 
National  Defense  Activities;  The  Committee  on  Awards;  The  Gen- 
eral Advisory  Board;  The  Committees  on  Nominations,  Credentials 
and  Resolutions. 

The  Board  also  presents  the  Executive  Director's  report  for  your 
information  and  as  the  basis  for  possible  discussion.* 

Report   of   the    Executive   Committee 
BAILEY   B.   BURRITT,   Chairman 

The  Committee  has  continued  to  be  responsible  for  supervision 
of  the  program  and  expenditures  of  the  Association,  as  requested 
by  the  Board  of  Directors.  Close  cooperation  with  the  Committee 
to  Review  Program  has  been  maintained,  and  1950  activities  planned 

*  Strategy  of  the  ASH  A  as  Illustrated  by  1949  Activities,  Walter  Clarke,  M.D. 
Published  as  Pub.  No.  A-795,  and  presented  as  a  part  of  the  contents  of  the 
February  JOURNAL  OF  SOCIAL  HYGIENE.  (Free  on  request.) 
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in  accordance  with  the  recommendations  made.  In  brief,  these  were 
that  the  Association  should  continue  work  along  present  lines,  with 
special  emphasis  on  legal  and  social  protection  and  on  family  life 
education,  and  with  special  study  on  certain  aspects  of  work  such 
as  public  relations,  publicity  and  publications,  and  on  relations  with 
state  and  local  societies. 

The  Executive  Committee  has  also  worked  closely  with  the  Finance 
Committee  in  considering  the  cost  of  necessary  activities.  The  budget 
for  general  activities  agreed  upon  and  approved  by  the  National 
Budget  Committee  of  Community  Chests  and  Councils  is  $440,000.00 
apportioned  as  follows: 


FUNCTIONS  OR  PROJECTS 

Public  information    $122,985 . 50 

Legal  and  social  protection 72,116 . 00 

Education  and  public  health 82,144.00 

Publications  and  educational  materials 24,550.00 

International  activities   28,741 . 50 

Board  and  committee  activities 41,787 . 00 

Administration  and  maintenance 62,800 . 00 

Contingent  fund   4,876.00 


Total  General  Budget  for  I960 $440,000.00 

Estimated  additional  expenditures  for  National  Defense  Activities . .    $220,000 . 00 

Total  Budget  for  1950 $660,000.00 

Report  of  the  Secretary 
MRS.  DAVID  C.  PRINCE 

Aside  from  the  routine  annual  reports  of  standing  and  special 
committees  as  mentioned  in  the  Board  of  Directors'  report,  the  fol- 
lowing items  should  be  recorded  here: 

At  a  Special  Meeting  of  the  members  of  the  Association  on  June  9, 
1949,  limitation  of  the  powers  of  the  Association  regarding  activities 
to  influence  legislation  was  authorized.  This  was  made  effective 
by  the  filing  on  November  10,  1949,  of  a  certificate  of  limitation  of 
powers,  previously  duly  approved  by  a  justice  of  the  Supreme  Court 
of  the  State  of  New  York  as  required  by  the  Membership  Corporations 
Law  of  New  York  State,  in  which  ASHA  is  incorporated. 

Simultaneously,  the  new  certificate  authorized  the  increase  of 
the  number  of  directors  from  twenty-one  (21)  to  thirty-six  (36),  pur- 
suant to  the  decision  by  the  membership  at  the  Annual  Meeting 
held  on  January  31,  1949.  On  December  10,  1948,  the  Board  of 
Directors  voted  several  Amendments  to  the  By-Laws,  the  most  sig- 
nificant of  which  was  the  institution  of  "Chapter  Memberships." 
These  Amendments  were  adopted  at  the  Annual  Meeting  on  Janu- 
ary 31,  1949. 

Two  all-day  meetings  of  the  Committee  to  Review  the  Program 
were  held.  Copies  of  the  Committee 's  recommendations  have  been  dis- 
tributed to  the  members  in  session,  and  filed  as  part  of  the  official 
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records  of  the  Association.  Careful  consideration  was  given  to  the 
suggestions  received  and  the  Executive  Committee  was  instructed 
to  put  these  in  effect.  The  Special  Committee  to  Study  the  Asso- 
ciation's Budget  met  for  two  days  in  the  Association's  offices  early 
in  January,  1949.  Each  division  director  of  the  ASHA  was  invited 
to  discuss  the  activities  and  budgets. 

The  members  of  the  staff  have  continued  their  effective  and  devoted 
services  at  the  headquarters  and  in  the  field  throughout  the  year. 
The  Officers  and  Board  desire  to  commend  highly  the  spirit  of  the 
personnel. 

Report  of  the  Treasurer 
ORIE  R.  KELLY 

The  Treasurer  has  approved  the  following  financial  statement  as 
of  December  31,  1949: 

NET  WORTH  PLUS  ADJUSTMENTS — January  1,  1949 . .  $  92,952.13 

INCOME — January  1  to  December  31,  1949 

Contributions $420,631 . 57 

Membership  dues  and  subscriptions  to  JOURNAL 

OF  SOCIAL  HYGIENE 4,321 . 83 

Income  from  books,  pamphlets,  film  and  other 

materials 20,282 . 81 

TJSPHS  and  other  projects. 36,141.43 

Miscellaneous  income  857 . 25 


Total  Income  for  1949 $482,234. 89 

EXPENSE — January  1  to  December  SI,  1949 

Public  information    $  43,918.61 

Community  service  31,811 . 49 

Legal  and  social  protection 38,640.04 

Educational  and  public  health 28,700 .02 

Publications  and  educational  materials 18,420.44 

International  activities   21,588 . 32 

Board  and  committee  activities 36,038.51 

Administration  and  maintenance 46,153.51 

National  Defense  Activities  project 208,481.08 

Total  Expense  for  194-9 $473,752.02 


MARGIN  OP  INCOME  OVER  EXPENSE  FOR  1949 $     8,482 . 87 

ASSETS  : 

Cash,  including  revolving  funds  and  petty  cash.  .  $107,172.44 

Advances  for  travel  and  services 2,613.77 

Accounts  receivable   3,189 . 14 

William  Freeman  Snow  Medal  Fund 131.48 


Total  Assets   $113,106 . 83 

LIABILITIES  : 

Accounts  payable  $     9,658 . 33 

Accrued  expense  2,013 . 50 

Total  Liabilities  $  11,671 . 83 


Nirr  WOETH— December  31,  1949     $101,435.00 
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Report  of  the  Finance  Committee 
OREL  J.   MYERS,   Chairman 

The  year  1949  followed  the  same  trend  as  the  years  1948  and 
1947.  Income  from  Community  Chests  increased.  Income  from  sepa- 
rate solicitations  decreased.  Grants  from  T.B.  and  Health  Associa- 
tions are  becoming  an  increasingly  important  source  of  support. 

In  this  year  the  Association  was  included  in  76  community  chests, 
as  compared  with  63  in  1948.  Individual  'gifts  show  a  decrease  from 
7,583  in  1948  to  6,235  in  1949.  The  average  size  of  gift,  however, 
increased  by  8  per  cent. 

A  grant  from  the  USO  met  the  budget  needs  of  the  Association's 
National  Defense  Program  during  1949.  Before  the  close  of  the 
year  it  was  learned  that  a  maximum  of  50  per  cent  of  this  budget 
would  be  available  from  USO  in  1950.  To  insure  continuity  of 
this  program  will  require  considerable  energy  from  this  Committee 
and  the  Board. 

It  is  planned  to  include  the  budget  of  the  National  Defense  Project 
in  the  total  budget  of  ASHA  when  we  next  appear  before  the  National 
Budget  Committee  in  April  1950.  This  will  then  be  the  basis  of  our 
1951  application  to  Community  Chests. 

In  1950  we  will  continue  to  work  toward  inclusion  in  an  ever 
increasing  number  of  Community  Chests  and  an  expansion  of  support 
from  memberships  and  separate  contributions. 

Report  of  Committee  on  Awards 
JOHN   H.   STOKES,    M.D.,   Chairman 

The  members  of  the  Committee  on  Awards  for  1949  comprised, 
besides  the  Chairman,  Sir  Sidney  Harris ;  Colonel  Lawrence  W.  Harri- 
son ;  Philip  R.  Mather,  and  the  Honorable  Frances  Payne  Bolton,  MC. 

The  following  awards  were  voted  by  the  Committee  for  presenta- 
tion during  1950: 

The  William  Freeman  Snow  award  for  Distinguished  Service  to 
Humanity,  to  Major  General  Irving  J.  Phillipson  of  Passaic,  New 
Jersey.  Honorary  Life  Memberships  to  Thomas  A.  Larremore  of 
Sand  Brook,  New  Jersey ;  George  J.  Nelbach  of  Yonkers,  New  York ; 
Mrs.  Mayola  S.  Center  of  Atlanta,  Georgia;  Dr.  Carl  A.  Wilzbach 
of  Cincinnati,  Ohio,  and  Mrs.  Saidie  Orr  Dunbar  of  Portland,  Oregon. 

Citations  and  biographical  material  on  each  of  these  have  been 
prepared  and  presentations  made  as  described  elsewhere  in  this 
number  of  the  JOURNAL. 

The  Committee  believes  that  the  policy  of  recognizing  leadership 
and  services  of  the  men  and  women  in  this  and  other  countries 
should  be  continued  as  evidence  of  appreciation  and  cementing  of 
cooperative  relationships. 
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Report  of  the  General  Advisory  Board 
ROBERT  P.  FISCHELIS,  Chairman 

The  Board  has  continued  to  function  in  1949  with  approximately 
the  same  membership  as  in  1948.  The  following  summary  report 
of  activities  is  submitted: 

DIVISION    REFERENCE  COMMITTEES 
Committee  on  Medicine  and  Public  Health 

Chairman,  Dr.  Thomas  B.  Turner.     Secretary,  Dr.  Walter  Clarke 
Conferences  have  been  held  with  the  Chairman  and  with  several  members  of 
the  Committee  on  special  problems,  and  valuable  advice  has  been  received. 

Committee  on  Legal  and  Social  Protection 

Chairman,  Judge  Peter  M.  Horn.  Secretary,  Paul  M.  Kinsie 
The  Secretary  has  been  in  close  contact  with  members  of  the  Committee  on 
matters  relating  to  the  work  of  the  Association's  Division  of  Law  Enforce- 
ment and  Social  Protection  and  much  time  has  been  devoted  to  legislation  in 
regard  to  the  enactment  of  the  Girls'  Term  Bill  which  would  establish  a  branch 
of  the  New  York  City  Magistrate's  Court  to  work  preventively  with  minor 
female  sex  delinquents.  This  bill  passed  both  houses  but  was  vetoed  by  the 
Governor.  Further  efforts  are  being  made  in  the  present  session  of  the  legisla- 
ture to  get  the  law  passed. 

A  comprehensive  study  to  summarize  the  essential  elements  of  the  sexual 
psychopathy  laws  currently  on  the  statute  books  was  published  during  1949. 
Every  effort  is  being  made  to  gather  facts  regarding  this  type  of  legislation. 

Committee  on  Education  and  Special  Problems 

Chairman,  Professor  W.  Carson  Eyan.  Secretary,  Mrs.  Betty  A.  Murch 
The  Committee  has  frequently  advised  on  matters  relating  to  certain  activities 
and  publications.  An  important  project,  sponsored  jointly  with  the  National 
Council  on  Family  Eelations,  was  a  study  of  Marriage  Education  in  the  Colleges. 
A  report  of  the  study  was  preprinted,  prior  to  publication  in  the  JOURNAL  OF 
SOCIAL  HYGIENE,  and  copies  sent  to  all  members  of  the  Association's  Education 
Committee. 

Another  important  publication,  in  the  preparation  of  which  staff  members 
cooperated,  was  Education  for  Family  Living,  first  appearing  as  the  March 
issue  of  the  Journal  of  Educational  Sociology  and  later  reprinted  by  the  Asso- 
ciation to  meet  the  demand  for  it.  In  addition  to  contribution  to  the  content 
by  members,  one  also  served  as  co-editor. 

Members  were  frequently  called  on  to  comment  on  certain  pamphlets  as  to 
their  usefulness  and  advisability  of  stocking  them;  on  magazine  articles  to 
determine  whether  or  not  to  develop  and  publish  in  pamphlet  form;  and  on 
outlines  and  manuscripts  submitted  for  publication. 

Committee  on  Membership  and  Finance 

Chairman,  Mr.  Philip  E.  Mather.     Secretary,  Miss  Edna  M.  Geissler 
The  members  of  this  Committee  have  advised  with  the  Association's  Finance 
Committee  and  the  Director  of  Membership  and  Finance  activities  in  securing 
contributions  in  1949  towards  the  Association's  expenses.    The  Committee  reports 
that  the  membership  of  the  Association  now  includes  24,189  individuals. 

Committee  on  Public  Information  and  Publications 

Chairman,  Dr.  Eobert  P.  Fischelis.    Secretary,  Miss  Jean  B.  Pinney 
Since  this  Committee  was  charged  with  reorganization  of  the  ASHA  Public 
Information    and    Publications    Service    in    1949,    this    report    is    presented    in 
some  detail. 
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The  service  and  advice  of  Committee  members  have  been  greatly  appreciated 
throughout  th«  year.  Special  mention  should  be  made  of  the  aid  of  Mrs.  Dwight 
'S,  Perrin  in  planning  and  presiding  at  the  Session  on  Public  Information  of 
the  ASHA  Conference  of  Social  Hygiene  Executives  in  October,  1949.  The' 
•Committee  lost  a  valuable  senior  member  when  Dr.  Edward  L.  Keyes  died  im 
March,  1949. 

The  principal  activities  of  the  Committee  have  related  to: 

1.  Advice  on  policy  and  methods  in  carrying  out  the  reorganization  of  the 
Association's  Public  Information  and  Publications  Service,  as  requested  by 
the  Board  of  Directors  early  in  1949. 

2.  Service  as  an  Editorial  Board  for  the  JOURNAL  OF  SOCIAL  HYGIENE,  the 
SOCIAL  HYGIENE  NEWS,  and  for  general  materials — books,  pamphlets,  films 
and  exhibits. 

The  Public  Information  and  Publications  Service  functions 

1.  As  a  clearing-house  and  service  unit  for  the  other  Divisions. 

2.  As  the  Association's  spokesman  in  public  information  matters. 

3.  As  a  production  and  distribution  service  on  all  publications  and  materials, 
including  editorial  work,  printing  and  designing,  promotion  of  circulation, 
and    business    details    of    buying     and     selling,     shipping,     collection    of 
accounts,  etc. 

Public  Information  Service 

In  addition  to  the  services  to  other  Divisions,  and  continuous  routine  public 
information  through  the  Association's  periodicals,  the  Annual  Report,  pamphlets, 
news  releases,  answers  to  inquiries  and  other  usual  means,  special  projects 
included : 

(1)  A   program    to    emphasize    need   for    renewed    community    action    against 
commercialized  prostitution. 

(2)  A  program  to  draw  attention  to  family  life  education  efforts. 
Media  employed  in   these  projects  included: 

a.  Special  issues  of  the  JOURNAL  OP  SOCIAL  HYGIENE  and  the  SOCIAL  HYGIENE 
NEWS,  reprints,  and  pamphlets. 

b.  Provision  of  special  materials  for  syndicated  and  other  newspaper  writers, 
directly  and  through  state  and  local  social  hygiene  groups. 

c.  Preparation   of   special    articles    for    professional    and    popular    magazines, 
and  assistance  to  professional  writers.     Thirteen  separate  articles  appeared 
in    magazines    whose    circulation    totalled    over    five    and    one-half    million 
readers. 

d.  Tie-in  of  the  Association's  films  and  exhibits  to  point  up  these  programs. 

Publications  Service 

JOURNAL  OF  SOCIAL  HYGIENE.  Nine  issues.  Circulation  for  1949  23,600  copies 
(increase  of  2,400  over  1948).  Average  circulation  per  issue  2,662  (2,300 
in  1948).  Articles  preprinted  and  reprinted,  14  (32,700  copies,  mostly  for 
resale  on  self-supporting  basis).  Numbers  attracting  special  attention: 
April  (A  Progress  He-port  in  the  Case  of  the  People  vs.  the  Prostitution 
Racket);  June  (Family  Life  Education) ;  November  (Sex  Offenders  and  the 
Law)  ;  December  (Marriage  Education  in  the  Colleges). 

SOCIAL  HYGIENE  NEWS.  Twelve  issues.  Circulation  for  year  150,600  including 
five  issues  reprinted  in  folder  form:  January  (Then  and  Now,  1913-1949); 
February  (What  Price  Prostitution? )  ;  April-May  (Spring  Eoundup  of  Pub- 
lications) ;  June  (Family  Life  Education);  October:  Social  Hygiene  Day 
Announcement  (Social  Hygiene  Is  a  Family  Affair) ;  November  (Seeing  and 
Hearing  /Social  Hygiene  Films). 
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Other  Publications  and  Materials: 

Pamphlets,  leaflets  and  exhibits  prepared  new  (or  revised) 

during  1949 71  items 

Besides  these  new  and  revised  items,  the  Publications  Service 
standard  list  of  existing  materials  regularly  called  for,  num- 
bers about  500  items 

Films 

Studies  have  been  made  during  1949  of  our  standard  films,  and  revisions 
are  in  process  to  permit  their  continued  usefulness.  An  important  service 
rendered  to  other  countries,  India  and  Japan  chiefly,  in  cooperation  with 
the  ASHA  Division  of  International  Activities  and  the  American  Council 
on  Foreign  Missions,  was  the  provision  of  a  number  of  motion  picture  films 
(about  50  prints)  no  longer  suitable  for  USA  use  because  made  prior  to 
penicillin,  but  eagerly  accepted  by  countries  where  penicillin  is  not  yet 
available.  The  US  Army  bought  two  of  our  films  for  translation  into 
Japanese. 

Business  Aspects  of  the  Publications  Service 

Total  distribution  of  books,  pamphlets  and  leaflets  during 
194)9    (including    Social    Hygiene   I>ay,    National   Defense 

and  other  materials  sent  free,  471,768  items) 1,187,791  items 

Total  circulation  for  1949,  JOURNAL  OP  SOCIAL  HYGIENE.  .  . .          23,600 
Total  circulation  SOCIAL  HYGIENE  NEWS 150,600 


Total  distribution  printed  materials 1,361,991  items 

Total  income  for  pamphlets,  books,  exhibits  and  films  (not 
including  membership  dues,  subscriptions  to  JOURNAL  and 
sales  of  single  copies) $20,282. 81 

Total  expense  for  printing,  promotion  and  distributing  pam- 
phlets, books,  exhibits  and  films 18,420.44 

Margin  of  income  over  expense  for  year $  1,861.37 

The  administrative  setup  of  the  Publications  Service,  business  methods,  records, 
files  and  other  details  have  been  studied  and  a  number  of  shortcuts  and  other 
changes  made  for  greater  efficiency  and  to  adapt  to  present  conditions. 

Committee  on  Community  Service 

Chairman,  Dr.  Donald  B.  Armstrong.    Secretary,  Mrs.  Esther  E.  Sweeney 
The  Secretary  has  been  in  touch  by  correspondence  and  conference  with  all 
members  of  the  Committee  on  a  variety  of  matters  of  national,  state  and  com- 
munity interest  and  importance. 

II 
SPECIAL  PURPOSE  COMMITTEES 

Joint  Committee  of  the  American  Pharmaceutical  Association  and 
the  American  Social   Hygiene  Association 

Chairman,  Dr.  Eobert  P.  Fischelis.     Secretary,  Dr.  Walter  Clarke 
This  Committee  has  been  active  throughout  the  year,  and  special 
reports  of  work  are  on  file.     A  meeting  was  held  in  New  York  City 
on  August  23,  1949  at  which  time  certain  problems  were  brought 
before  the  Committee  and  recommendations  made. 

Committee  on   International   Relations  and  Activities 

Chairman,  Dr.  William  F.  Snow.     Secretary,  Mrs.  Josephine  V.  Tuller 
In  this  the  fourth  year  of  the  Association's  post-war  international 
program,  improvement  of  conditions  abroad  has  brought  opportuni- 
ties for  service  far  in  excess  in  number  and  scope  of  limited  facilities 
of  personnel  and  materials.     However,  the  revived  interest  in  this 
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field  and  the  recognition  of  the  importance  of  official  and  non-official 
international  programs  have  offered  growing  inspiration  and  chal- 
lenge toward  accomplishment  of  our  aims. 

Recognition  of  the  importance  of  venereal  disease  and  family  life 
education,  making  for  a  better  world,  as  shown  in  the  official  United 
Nations  programs  of  WHO,  UNESCO,  Status  of  Women,  Social  Com- 
mission, Human  Rights  and  ILO;  in  the  non-official  program  of 
the  International  Union  against  the  Venereal  Diseases  and  in  the 
many  direct  requests  which  reach  the  American  Social  Hygiene  Asso- 
ciation from  far  lands,  is  convincing  evidence  that  concerted  effort 
is  all  important  in  this  field. 

Activities  of  the  ASHA  Division  of  International  Activities  in 
1949  may  be  summarized  thus : 

United  Nations  Close  liaison  with  the  United  Nations  through  its 
Secretariat,  Specialized  Agencies  and  Commissions,  has  been  con- 
tinued through  correspondence  and  personal  interviews.  A  few 
examples : 

At  the  request  of  the  United  States  Department  of  State,  con- 
sultant service  provided  directly  to  the  United  States  Delegation 
to  the  United  Nations  and  the  accredited  non-governmental  agencies 
at  the  session  of  the  Social  Commission,  where  the  framing  of  a  new 
Draft  Convention  for  the  Suppression  of  and  Traffic  in  Persons  and 
the  Exploitation  of  the  Prostitution  of  Others  was  developed  and 
adopted  in  December  by  the  General  Assembly  of  the  United  Nations. 
Aid  is  being  given  the  United  Nations  in  plans  for  implementation 
of  this  Convention  on  a  world  basis.  .  .  .  The  provision  of  ASHA 
publications  and  guidance  on  social  hygiene  problems  to  United 
Nations  officials  and  staff  members,  as  in  the  joint  pilot  project  of 
WHO,  UNESCO  and  ILO  in  Haiti.  .  .  .  Attendance  at  non-govern- 
mental meetings  throughout  the  year.  .  .  .  Contribution  of  social 
hygiene  materials  both  at  Lake  Success  and  abroad.  .  .  .  WHO 
Syphilis  Study  Commission  given  information  on  voluntary  program 
in  ASHA  headquarters. 

International  Union  against  the  Venereal  Diseases  As  the  Interna- 
tional Division's  major  project,  the  operation  of  the  Regional  Office 
for  the  Americas  of  the  Union  has  been  most  active  not  only  in  its 
program  of  service  to  the  Americas  through  the  Pan  American 
Sanitary  Bureau,  the  Institute  of  Inter-American  Affairs  and  indi- 
viduals, but  also  in  direct  assistance  given  the  Union's  President 
and  the  Executive  Committee  in  planning  an  overall  program.  The 
Union's  General  Assembly  held  in  Rome  in  September  included  in 
the  United  States  Delegation,  two  members  of  the  Association's  staff 
as  well  as  two  outstanding  leaders  in  public  health  and  science. 
Through  the  efforts  of  the  International  Division,  the  Union  had 
an  official  representative  at  the  Second  World  Health  Assembly  in 
Rome  in  June ;  and  two  staff  members  sat  as  consultants  at  the 
WHO  Expert  Venereal  Disease  Committee  meeting  in  Washington 
in  October.  The  first  Regional  Conference  of  the  Union  (sponsored 
by  the  International  Division)  was  held  in  New  York  in  October  with 
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45  delegates  in  attendance,  representing  9  countries.  Reports  ou 
these  meetings  were  published  in  the  January  issue  of  the  JOURNAL 
OF  SOCIAL  HYGIENE.  The  Union's  Regional  Office  has  served  in 
connection  with  special  projects  such  as  the  Rhine  River  Study  and 
the  provision  of  penicillin  for  experimentation  in  Europe. 

Field  Trips  and  International  Conferences  The  Association's  Inter- 
national Division  and  the  Regional  Office  for  the  Americas  of  the 
Union  have  been  represented  at  15  conferences  during  1949,  includ- 
ing meetings  in  Italy,  Brazil,  Mexico,  Belgium,  England,  France 
and  the  United  States.  Field  trips  were  made  by  two  staff  members 
and  representatives  to  the  following  countries :  France,  Switzerland. 
Italy,  Belgium,  Germany  and  Holland. 

Visitors  The  International  Division  continues  to  welcome  with 
enthusiasm  the  opportunity  of  meeting  its  distinguished  visitors  from 
foreign  lands.  Nineteen  hundred  and  forty-nine  has  been  especially 
rich  in  this  regard  bringing  to  our  offices  40  persons  from  25  dif- 
ferent countries.  These  come  to  us  under  auspices  of  United  Nations, 
foundations,  international  agencies,  ministries  of  health,  etc.,  and 
the  service  given  them  included  not  only  many  hours  of  consultation 
but  arrangements  for  introductions  to  persons  and  programs  in  New 
York  and  throughout  the  country. 

Distribution  of  Publications  and  Materials  About  200  agencies  and 
individuals  from  25  different  countries  have  been  provided  with 
information,  guidance,  publications  and  films  on  social  hygiene. 
Worthy  of  special  mention  are  the  following:  The  contribution  of 
a  year's  subscription  of  8  medical  journals  and  copies  of  5  scientific 
books  for  faculty  use  and  the  Library  of  the  Free  University  of 
Berlin.  .  .  .  The  contribution  of  6  venereal  disease  films  for  the 
National  Christian  Council  of  India  and  Pakistan  for  distribution 
to  those  countries.  .  .  .  Special  attention  and  guidance  given  a 
doctor  from  Pakistan  in  development  of  a  country-wide  venereal  dis- 
ease program.  .  .  .  The  contribution  of  periodicals  and  publications 
to  the  Army  Medical  Library  for  distribution  to  war  devastated 
countries.  .  .  .  JOURNAL  OF  SOCIAL  HYGIENE  exchange  subscriptions 
with  foreign  magazines  of  mutual  interest.  .  .  .  Contributions  of 
back  numbers  of  the  JOURNAL  to  the  United  States  Department  of 
State  for  shipment  to  Information  Libraries  in  15  different  countries. 
.  .  .  Distribution  of  200  Social  Hygiene  Day  kits  to  Ministers  of 
Health  in  Central  and  South  America  and  to  United  Nations  Infor- 
mation Centers  throughout  the  world.  .  .  .  The  International  Division 
has  been  instrumental  in  the  publication  of  the  Spanish  translation 
of  Syphilis:  Review  of  the  Recent  Literature  by  Doctors  Reynolds 
and  Moore,  which  appeared  in  the  March  1949  issue  of  the  Puerto 
Rico  Journal  of  Public  Health  and  Tropical  Medicine.  .  .  .  Section 
on  World  News  and  Views  is  published  in  each  issue  of  the  JOURNAL 
OF  SOCIAL  HYGIENE. 
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Committee  on  National  Defense  Activities 

Chairman,  Mr.  Philip  E.  Mather.  Secretary,  Dr.  Walter  Clarke 
The  Committee,  reactivated  following  the  request  of  the  Federal 
Interdepartmental  Venereal  Disease  Control  Committee  in  June, 
1948,  has  now  been  functioning  for  a  year  and  a  half.  Our  assign- 
ment, familiar  to  Association  members  and  affiliated  groups  through 
their  participation  and  repeated  emphasis  in  the  Association's  pub- 
lications, has  been  four-fold: 

1.  To  assist  the  Armed  Forces  in  promoting  high  standards  of  sex  conduct 
by  providing  them  with  educational  materials   and  advisory  services. 

2.  To    interpret   to    the   people    of    the    country   the    Character    Guidance 
programs  of  the  Army,  Navy,  and  Air  Force. 

3.  To  provide  military  and  civilian  authorities  with  reliable  information 
regarding  prostitution  and  other  conditions  which  are  demoralizing  to 
young  people  and  which  may  result  in  the  spread  of  \enereal  disease. 

4.  To  encourage  and  aid  officials  and  other  leaders  of  civilian  communities 
to  maintain  wholesome  conditions    (or  to  correct  bad  ones)   especially 
in   the   places   where   many   men   of   the   military   services   spend   their 
leisure  time  on  pass  or  leave. 

Work  along  these  lines  has  been  vigorously  carried  forward  by  the 
staff  assigned  at  headquarters,  in  Washington  and  in  the  field.  Good 
results  are  apparent,  especially  regarding  improvement  of  commer- 
cialized prostitution  conditions  in  communities  near  military  estab- 
lishments. A  year  ago  our  studies  showed  a  good  half  of  communities 
surveyed  with  unsatisfactory  prostitution  conditions.  Hard,  steady 
pounding  away  at  this  situation  in  1949  enables  us  to  report  that 
68  per  cent  of  the  275  communities  are  now  maintaining  satisfactory 
action  against  this  racket.  A  number  of  long-time  ''hot-spots"  have 
cooled  off  and  cleaned  up.  This  shows  what  can  be  done  when  funds 
are  available  to  fight  prostitution  effectively,  and  makes  our  Com- 
mittee determined,  despite  termination  of  the  USO  and  its  financial 
support  of  the  project  to  carry  on  this  vital  project. 

(For  further  information  ask  for  Pub.  No.  A-784.  ASH  A  Plays 
Its  Part  in  the  National  Defense  Program.  Review  of  One  Year's 
Work.) 

Report  of  the  Committee  on  Resolutions 
ALAN  JOHNSTONE 

The  Committee,  functioning  as  a  standing  committee,  in  accord- 
ance with  the  By-laws,  presented  the  following  resolutions: 

I 
MALE  SEX  CRIMINALS 

WHEREAS,  the  spotlight  has  been  turned  on  sex  crimes,  especially  by  male 
offenders,  and 

WHEREAS,  these  crimes  have  struck  terror  in  many  communities  and 

WHEREAS,  the  usual  methods  of  criminal  law  alone  do  not  seem  to  cope  ade- 
quately with  the  problem  and 

WHEREAS,  discussion  of  approaches  to  the  problem,  psyehiatrically  and  through 
statutory  experiments  in  case  finding  and  therapy,  are  becoming  more  and  more 
prevalent,  and 
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WHEREAS,  the  field  of  social  hygiene  is  concerned  with  the  misuse  of  the 
sexual  endowment  and 

WHEREAS,  ASHA  is  a  national  agency  in  this  field, 

Now,  THEREFORE,  BE  IT  RESOLVED,  that  ASHA  call  on  outstanding  members 
of  cognate  fields  and  disciplines  concerned  in  the  problem  of  the  sex  offender 
to  discuss  the  developments  in  their  fields,  to  the  end  that  definite  recommenda- 
tions for  constructive  action  may  result. 

II 
ISSUANCE  OF  MEDICAL  CERTIFICATES 

WHEREAS,  field  surveys  of  the  ASHA  indicate  that  in  certain  communities 
licensed  physicians  knowingly  examine  prostitutes  for  the  purpose  of  providing 
them  with  medical  certificates  to  be  used  by  them  in  soliciting,  and 

WHEREAS,  the  House  of  Delegates  of  the  American  Medical  Association  has 
condemned  such  practice  as  untrustworthy,  inefficient,  in  violation  of  medical 
ethics,  therefore 

Now  BE  IT  RESOLVED,  that  the  American  Social  Hygiene  Association  may 
provide  the  American  Medical  Association  or  its  affiliates  with  data  obtained 
by  the  ASHA  relative  to  this  unethical  practice  for  the  AMA's  use  for  any 
disciplinary  proceedings  which  in  each  instance  may  be  warranted. 

Ill 
PROSTITUTION   IN   BORDER  TOWNS 

WHEREAS,  prostitution  is  a  serious  problem,  especially  when  it  exists  in  the 
neighborhood  of  large  U.  S.  Army,  Navy  and  Air  Force  installations,  and 

WHEREAS,  aggressive  and  successful  efforts  are  being  made  throughout  the 
United  States  to  eliminate  prostitution,  but  in  some  communities  on  the  Mexican 
side  of  the  border  adjacent  to  important  military  and  naval  establishments  of 
the  United  States  open  and  flagrant  prostitution  continues  to  exist,  and 

WHEREAS,  there  are  now  few  restrictions  to  prevent  young  U.  S.  servicemen 
on  pass  or  leave  from  visiting  prostitution  resorts  in  these  Mexican  cities,  and 

WHEREAS,  observations  by  the  American  Social  Hygiene  Association  indicate 
that  large  numbers  of  such  servicemen  do  in  fact  visit  and  have  sex  relations 
with  prostitutes  in  these  Mexican  cities,  and 

WHEREAS,  there  are  large  numbers  of  cases  of  venereal  disease  contracted  by 
these  men  from  the  Mexican  prostitutes,  and 

WHEREAS,  this  situation  is  a  danger  to  the  morals  and  health  of  many  service- 
men and  civilians,  and  also  a  serious  detriment  to  the  Character  Guidance  Pro- 
gram of  the  U.  S.  Armed  Forces,  and 

WHEREAS,  this  is  an  international  matter  beyond  the  control  of  the  military 
authorities,  therefore 

BE  IT  RESOLVED,  that  the  ASHA  send  a  communication  to  the  U.  S.  State 
Department  asking  that  the  Department  call  the  attention  of  the  Mexican  gov- 
ernment to  these  conditions  and  ask  that  prompt  and  effective  action  be  taken 
to  remedy  them,  in  the  spirit  of  the  "Good  Neighbor  Policy,"  by  removal  of 
prostitutes  from  the  vicinity  of  the  U.  S.  border,  as  an  alternative  to  action 
by  the  U.  S.  military  authorities  forbidding  the  passage  of  their  personnel  into 
Mexico  except  on  official  business. 

IV 
NO  RELAXING  OF  VD  CONTROL  MEASURES 

WHEREAS,  the  effectiveness  of  penicillin  in  the  treatment  of  syphilis  and 
gonorrhea  has  achieved  wide  recognition,  and 
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WHEREAS,  this  has  produced  a  dangerous  degree  of  unwarranted  optimism, 
and 

WHEREAS,  this  optimism  may  in  the  immediate  future  jeopardize  the  continu- 
ance of  efficient  VD  control  measures,  and 

WHEREAS,  the  venereal  diseases  still  rank  among  the  most  highly  prevalent 
communicable  diseases  in  the  United  States,  and 

WHEREAS,  more  than  one-half  of  existing  eases  of  VD  still  go  without  the 
benefits  of  modern  diagnosis  and  treatment  in  time  to  prevent  further  trans- 
missions of  infections,  therefore 

Now  BE  IT  RESOLVED 

(1)  that  the  ASH  A  call  public  attention  to  the  above  mentioned  facts; 

(2)  urge  the  continuance   of  financial  support  on  the  part  of  national,   state 
and  local  appropriating  bodies  for  effective  VD  control  measures; 

(3)  ask  the  cooperation  of  all  appropriate  agencies  in  social  control  measures 
to  the  end  that  VD  infections  may  be  prevented. 

V 
SUPPRESSING  PROSTITUTION  IN  BARS  AND  TAVERNS 

WHEREAS,  surveys  of  commercialized  prostitution  and  allied  conditions  con- 
ducted by  the  American  Social  Hygiene  Association  indicate  that  many  bars, 
or  taverns  are  places  of  procurement  for  amateur  or  professional  prostitutes,  and 

WHEREAS,  prostitution  activities  are  inimical  to  the  health  and  moral  welfare 
of  a  community,  and 

WHEREAS,  local  authorities,  city  and  county,  frequently  are  lax  in  suppressing 
solicitation  by  prostitutes,  amateur  or  professional,  in  bars  or  taverns,  therefore, 

BE  IT  RESOLVED  that  the  Association  in  conference  assembled  this  first  day 
of  February  1950  condemn  the  unsatisfactory  conditions  existing  in  many  such 
places  and  urge  all  Alcoholic  Beverage  Control  Commissions  and  similar  official 
agencies  to  adopt  and  enforce  remedial  measures,  and 

BE  IT  FURTHER  RESOLVED,  that  copies  of  this  resolution  be  distributed  to 
the  Alcoholic  Beverage  Control  Commissions  of  the  several  states. 

VI 
SUPPRESSING  PROSTITUTION   IN   HOTELS 

WHEREAS,  it  has  been  determined,  by  means  of  surveys  of  commercialized 
prostitution  made  by  the  American  Social  Hygiene  Association  in  numerous  cities 
throughout  the  nation,  that  prostitutes  can  be  procured  in  certain  hotels  through 
bellboys,  porters,  and/or  other  employees,  and 

WHEREAS,  the  suppression  of  commercialized  prostitution  is  vital  to  health  and 
moral  welfare  of  a  community,  and 

WHEREAS,  self  policing  of  hotels  can  aid  local  authorities  in  suppressing 
commercialized  prostitution,  therefore 

BE  IT  RESOLVED,  that  the  American  Social  Hygiene  Association  in  conference 
assembled  urge  the  American  Hotel  Association  and  other  similar  national  or 
state  organizations  to  request  their  members  to  bend  every  effort  to  prevent 
prostitution  activity  on  their  respective  premises,  and  to  notify  the  duly  con- 
stituted local  law  enforcement  authorities  whenever  and  wherever  there  is  reason 
to  believe  that  such  activities  are  taking  place,  and 

BE  IT  FURTHER  RESOLVED,  that  copies  of  this  resolution  be  distributed  to 
the  Association  and  other  organizations  mentioned  above. 
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VI! 
IN  MEMORIAM 

WHEREAS,  the  ranks  of  those  who  have  made  signal  contributions  in  the 
advancement  of  the  various  objectives  of  social  hygiene  have  been  depleted  by 
death  since  the  last  Annual  Meeting  of  the  Association,  and 

WHEREAS,  this  Association  profoundly  feels  their  loss,  and 

WHEREAS,  this  Association  and  the  general  public  owe  them  a  debt  of  gratitude 
for  the  services  which  they  have  rendered. 

BE  IT  RESOLVED,  that  the  Association  solemnly  record  its  sorrow  at  the  passing 
of  Howard  S.  Braucher,  Dr.  George  H.  Coombs,  Rev.  John  M.  Cooper,  Dr.  Bruce 
H.  Douglas,  Mrs.  Paul  Ehrlich,  W.  Ford  Higby,  Dr.  William  S.  Keller,  Dr.  Edward 
L.  Keyes,  Delo  Emerson  Mook,  Harry  H.  Moore,  Mrs.  Willard  Parker,  Dr.  George 
H.  Ramsey,  Dr.  C.  O.  Sappington,  Bishop  John  C.  Ward,  Dr.  Ray  Lyman  Wilbur, 
and  Eileen  Harrison  Wilson, 

and  dedicate  itself  to  continue  in  their  tradition. 

VIII 

RESOLVED,  That  the  acts  and  proceedings  of  the  Board  of  Directors,  of  the 
Executive  Committee,  and  of  the  Officers  of  this  Association  heretofore  had,  be 
and  the  same  are  hereby  ratified,  adopted,  and  approved,  and  made  the  acts 
and  proceedings  of  the  Association  at  this  meeting,  to  take  effect  as  of  the 
several  dates  on  which  the  acts  and  proceedings  purport  respectively  to  have 
been  had. 

Report  of  the  Committee  on  Credentials 
JACOB  A.  GOLDBERG,  Chairman 

In  accordance  with  the  by-laws  of  the  American  Social  Hygiene 
Association,  this  Committee  checked  the  attendance  of  the  Annual 
Meeting  and  declared  that  there  was  a  quorum  of  members  present. 

During  the  past  year  the  Committee  has  functioned  as  the  Mem- 
bership Committee  and  reports  the  total  membership  of  the  Associa- 
tion to  be  24,189,  made  up  as  follows: 

Contributing  Members: 

Continued  from   1948 14,425 

Enrolled  during   1949 6,235 

Total  contributing  members 20,660 

Society    Members,    Honorary    Members,    Life    Members, 

Library  Members  and  Collaborating  Members 3,529 

Total  membership  December  31,  1949 24,189 

It  is  gratifying  to  note  the  increase  in  the  total  membership  figures. 
While  no  special  drive  has  been  made  to  secure  members,  a  noticeable 
increase  has  been  recorded  as  a  result  of  promotion  through  literature 
and  routine  correspondence. 

Report  of  the  Committee  on  Nominations 
GEORGE  J.   NELBACH,   Chairman 

Officers  and  members  of  the  Board  of  Directors  were  nominated 
and  elected  as  follows: 
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President:    Philip  B.  Mather,  Boston,  Massachusetts 

Honorary  Vice  Presidents:  Clarence  A.  Dykstra,  Los  Angeles,  California; 
Beginald  E.  Gillmor,  New  York;  Major  General  Irving  J.  Phillipson,  U.  S. 
Army  (ret.),  Passaic,  New  Jersey;  Rev.  Alphonse  M.  Schwitalla,  S.J.,  St. 
Louis,  Missouri 

Vice  Presidents:  Hon.  Frances  Payne  Bolton,  M.C.,  Cleveland,  Ohio;  Charles 
S.  Johnson,  Nashville,  Tennessee;  Ernest  Boyd  MacNaughton,  Portland,  Oregon; 
Louis  I.  Dublin,  New  York 

Secretary:    Mrs.  David  C.  Prince,  Schenectady,  New  York 

Assistant  Secretary:    Miriam  English  Doll,  New  York 

Treasurer:    Orie  E.  Kelly,  New  York 

Assistant  Treasurer:   Herbert  I.  Wood,  New  York- 

Chairman  of  the  Board  of  Directors:   William  F.  Snow,  M.D.,  New  York 

New  Board  members :  Surgeon  General  Leonard  A.  Scheele,  Washington,  D.  C. ; 
Mrs.  Lowell  Bigelow,  Los  Angeles,  California;  Miss  Irma  Devoe,  Batavia,  New 
York.  (For  complete  list  of  Board  members  please  see  rear  inside  cover  of 
the  JOURNAL.) 

STANDING  COMMITTEES   FOR    1950 

At  the  close  of  the  Business  Meeting,  President  Mather  announced 
the  following  appointments  to  the  Association's  three  Standing 
Committees : 

Committee  on  Credentials  (serving  also  as  the  Membership  Committee) 

Dr.  Jacob  A.  Goldberg,  Chairman,  New  York  City 

John  K.  Williams,  Birmingham,  Ala.          Mrs.  Charles  D.  Center,  Atlanta,  Ga. 
Armistead  B.  Carter,  San  Diego,  Calif.       Thomas  Connolly,  Syracuse,  N.  Y. 

Committee  on  Eesolutions  (serving  also  as  Committee  on  Public  Statements) 

Alan  Johnstone,  Chairman,  Newberry,  S.  C. 

Boy  E.  Dickerson,  Cincinnati,  Ohio  Harriet  S.  Cory,  M.D.,  St.  Louis,  Mo. 

P.   K.   Houdek,   Kansas   City,    Mo.  Daniel  G.  Howell,  Los  Angeles,  Calif. 

Committee  on  Nominations  (serving  also  as  Committee  on  Personnel  Questions) 

George  J.  Nelbach,  Chairman,  New  York  City 

Mrs.  S.  W.  Miller,  Boston,  Mass.  Mrs.  D.  C.  Prince,  Schenectady,  N.  Y. 

F.  G.  Scherer,  Portland,  Ore.  T.  J.  Bauer,  M.D.,  Washington,  D.  C. 

SPECIAL  COMMITTEES  FOR  1950 

President  Mather  also  announced  the  appointment  of  two  Special 
Committees : 

Special  Committee  on  Publicity  and  Publications 
Dr.  Eobert  P.  Fisehelis,  Chairman,  Washington,  D.  C. ; 

Harriett  A.  Scantland,  Secretary 

George  J.  Hecht,  New  York  City  Carl  Tuttle,  New  York  City 

William  I.  Nichols,  New  York  City  Dr.  Walter  Clarke,  ex  officio 

Mrs.  M.  Nicholson,  Indianapolis,  Ind.         Jean  B.  Pinney,  ex  officio 

Special  Committee  on  Eelations  between  ASHA  and  Society  Members 
Mrs.  David  C.  Prince,  Chairman,  Schenectady,   N.  Y. ; 

Mrs.  Esther  E.  Sweeney,  Secretary 

Bobert  W.  Osborn,  New  York  City  Eoy  E.  Dickerson,  Cincinnati,  Ohio 

Arch  Mandel,  New  York  City 

The  Business  Meeting  adjourned  at  10:30  A.M. 


National  Current  Events  and  Dates  Ahead 


March  9- 
Aprll   9 

March  26-30 
Miam!  Beach, 
Florida 

April 


April  2-9 

April    14-15 
Bellevue- 
Stratford  Hotel 
Philadelphia 

April    20-22 
New  York 

April   21-28 
Atlantic  City 

April   21-23 
Atlantic  City 

April  22-29 
Sherman  Hotel 
Chicago 

April  23-28 
Atlantic  City 


April  23-29 


April  24-28 
Washington,  D.  C. 

April  29- 
May  6 

Week  of  April 
30th 
Atlantic  City 

May   7-13 


May   17 
New  York 

May  20 


May  22-24 
Long   Beach, 
California 


National  Society  for  Crippled  Children  and  Adults      17th  Annual 
Easter  Seal  Campaign. 

National  Society  for  the  Prevention  of  Blindness.     Annual  Confer- 
ence. 


Cancer   Control    Month.     American  Cancer   Society,   Inc.,   Fund 
Campaign. 

National   Negro  Health  Week.       36th    Observance.      Objective: 
Evaluation  of  the  National  Negro  Health  Week  Program. 

American  Academy  of  Political  and  Social  Science. 


Girls  Clubs  of  America,   Inc.    Fifth  Annual  Conference. 

American   Association   of   Medical   Social   Workers.     Annual  Meet- 
ing- 
National  Probation  and  Parole  Association.     Annual  Meeting. 

Industrial  Health  Conference.    35th  Annual  Meeting. 


National  Conference  of  Social  Work.  77th  Annual  Meeting. 
(ASHA  exhibit  and  representatives  may  be  found  in  Booth 
No.  12.) 

National  Mental  Health  Week.  Second  Annual  Observance.  For 
details  write  the  Planning  Committee  at  1790  Broadway, 
New  York  19. 

National  Tuberculosis  Association.    Annual  Meeting. 

Boys  and  Girls  Week.  30th  Observance.  Theme:  Youth's 
Responsibilities.  For  details  and  materials  write  to  the  Week 
at  35  E.  Wacker  Drive,  Chicago  1,  Illinois. 

American  Pharmaceutical  Association. 


National  Hearing  Week.  Objective:  Prevention  of  deafness, 
conservation  of  hearing,  rehabilitation  of  the  hard  of  hearing. 
For  information,  write  American  Hearing  Society,  817  Four- 
teenth Street,  N.W.,  Washington  5,  D.  C. 

National  Social  Welfare  Assembly.     Spring  Meeting. 

Armed  Forces  Day.  Replaces  traditional  observances  of  indi- 
vidual Service  Days.  Widespread  Service  installation,  "open- 
houses"  will  be  held  with  community  participation  and  the 
public  cordially  invited. 


National  Congress  of  Parents  and  Teachers, 
tion. 
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53rd  Annual  Conven- 


PUBLICATIONS  RECEIVED 

ELIZABETH   B.  McQUAID 

Under  this  head  the  JOURNAL  OF  SOCIAL  HYGIENE  lists  publications  received 
and  not  reviewed.  Those  which  fall  sufficiently  within  its  field  and  are  of  sufficient 
importance  to  its  readers  to  warrant  comment  will  be  reviewed  in  later  issues. 

IN  THE  PERIODICALS. 

Sex  Education,  Marriage  and  Human  Relations 

CHILDHOOD  EDUCATION,  January,  1950.  When  parents  learn  with  children,  Simon 
Lissim  and  Shirley  Silbert. 

CRIPPLED  CHILD,  December,  1949.     Parents:    set  an  honest  goal,  William  Hamm. 

HYGEIA,  February,  1950.  Junior  takes  sex  in  stride,  Virginia  Brasier.  Hey  dad! 
children  can  be  fun,  Sigurd  Vikse. 

JOURNAL  OP  HOME  ECONOMICS,  January,  1950.  Financial  plans  in  the  family 
cycle,  E.  L.  Bonde  and  H.  F.  Bigelow.  Teaching  family  relations  by  radio, 
Alice  Sowers. 

— February,  1950.  Social  security  for  family  needs,  A.  M.  David.  Farm  family 
living  situation,  G.  S.  Weiss.  Family  studies  in  higher  education,  Lynn 
White,  Jr.  High  school  family  life  courses,  M.  S.  Williamson. 

LIFE  AND  HEALTH,  March,  1950.    Parents  and  penicillin,  Walter  Clarke,  M.D. 

MARRIAGE  AND  FAMILY  LIVING,  Fall,  1949.  Principles  basic  to  education  for 
marriage  and  family  life  in  the  high  school,  Lester  A.  Kirkendall.  Psycho- 
therapy and  counseling,  Herbert  C.  Modlin,  M.D.  Preparation  for  marriage 
and  parenthood  at  the  University  of  Utah,  Hulda  Van  Steeter  Garrett,  Alma 
Nemir,  and  Eex  A.  Skidmore. 

MENTAL  HYGIENE,  October,  1949.    Group  premarital  counseling,  Lena  Levine,  M.D. 

MILBANK  MEMORIAL  FUND  QUARTERLY,  January,  1950.  Marital  dissolutions  in 
New  YorTc  state  in  relation  to  their  trend  in  the  United  States,  P.  H.  Jacobson. 

NATIONAL  EDUCATION  ASSOCIATION  JOURNAL,  January,  1950.  Parents  are  impor- 
tant!, M.  S.  Lyle. 

— February,  1950.     Guideposts  for  family-life  education,  Ernest  Osborne. 

NATIONAL  PARENT-TEACHER,  January,  1950.  Sex  education,  continued,  Lester  A. 
Kirkendall  and  Sara  Earth  Loeb. 

PAGEANT,  February,  1950.    Sex  habits  of  American  women,  Herbert  C.  Eosenthal. 

PARENTS'  MAGAZINE,  January,  1950.  A  way  to  build  happier  families,  S.  B. 
Applebaum. 

— February,  1950.    Do  you  need  help  with  your  marriage?,  J.  F.  Cuber. 

SURVEY,  December,  1949.     Yes,  families  are  changing,  L.  K.  Frank. 

— January,  1950.  Young  families  in  1950:  how  they  live,  what  they  think, 
Kathryn  Close. 

Youth  in  the  World  Today 

Focus,  November,  1949.  How  effective  are  group-worTc  agencies  in  preventing 
delinquency?,  Ellery  F.  Eeed. 

PUBLIC  WELFARE  IN  OHIO  TODAY,  State  department  of  public  welfare,  January, 
1950.  New  data  on  the  causes  of  juvenile  delinquency,  C.  H.  Growden. 

SCHOOL  AND  SOCIETY,  January  14,  1950.  The  role  of  the  school  in  the  prevention 
and  treatment  of  delinquent  and  other  abnormal  behavior,  H.  S.  Volz. 

Public  Health  and  Medical 

JOURNAL  OF  VENEREAL  DISEASE  INFORMATION,  January,  1950.  The  practitioner 
and  the  antibiotic  age  of  venereal  disease  control,  John  H.  Stokes,  M.D.  The 
health  department  and  private  physician  team  in  venereal  disease  control, 
W.  Elwyn  Turner,  M.D.  Darlcfield  microscopy:  some  principles  and  appli- 
cations, Frank  W.  Eeynolds,  M.D.  and  Edwin  N.  Hesbacher,  M.D. 

— February,  1950.  Filter  paper  microscopic  test  for  syphilis,  or  the  FPM  test. 
A  preliminary  report,  Ealph  B.  Hogan,  M.D.  and  Shirley  Busch,  The  newer 
antibiotics  in  the  therapy  of  the  venereal  diseases  other  than  syphilis, 
Eobert  B.  Greenblatt,  M.D.  et  al.  The  control  of  congenital  syphilis:  pre- 
vention and  case  finding,  C.  D.  Bowdoin,  M.D.  and  Jack  J.  Jolly. 
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ANNOUNCEMENTS 


Last  Month.— Right  off  the  end  of  the 
right-stick  was  Social  Hygiene  and  the 
Police  in  the  February  JOURNAL  .  .  . 
Law  enforcement  officials  actively  con- 
cerned with  repression  of  prostitution 
and  venereal  disease  problems  sounded 
a  warning  ' '  danger  ahead ' '  and  told 
what  was  being  done  in  their  respective 
areas  of  responsibility  to  improve  con- 
ditions .  .  .  Among  contributors,  all 
members  of  the  Committee  on  Social 
Protection,  International  Association  of 
Chiefs  of  Police,  were  State  Superin- 
tendent Walter  F.  Anderson,  North 
Carolina;  Chief  John  Chisholm,  To- 
ronto, Ontario;  Chief  Charles  A.  Hig- 
gins  of  Providence,  Rhode  Island,  and 
Colonel  Francis  E.  Howard,  Deputy 
Provost  Marshal,  U.  S.  Army  . . .  We  are 
reprinting  these  helpful  papers  as  Pub. 
A-797.  Ten  cents  a  copy,  $1.00  a 
dozen.  How  many  do  you  need! 

Next  Month. — The  April  JOTONAL,  as 
indicated  on  the  front  cover  of  this 
issue,  will  present  the  Panel  Discus- 
sion from  our  Annual  Meeting  program 
on  Sexual  Behavior:  How  Shall  We 
Define  and  Motivate  What  Is  Accept- 
able? The  full  text  of  all  papers  given 
on  this  occasion  by  Professor  Murdock, 


Dr.  Woodward,  Father  Gibbons  and 
Professor  Bolman,  together  with  dis- 
cussion notes  and  an  introduction  by 
Dr.  Frank  Hertel,  moderator,  make  up 
fi  reference  number  good  for  months 
ahead  .  .  .  This  Panel,  first  presented 
at  the  Executive's  Conference  last 
October  was  repeated  on  February  1 
by  popular  request,  and  on  both  occa- 
sions aroused  wide  interest  and  argu- 
ment .  .  .  We  shall  reprint  (Pub.  No. 
A-796.  Price  probably  35  cents  a  copy, 
$3.50  per  dozen,  $27.50  per  100,  but 
less  if  we  can  manage  it)  but  mean- 
while why  not  order  a  dozen  or  so 
extra  JOURNALS  for  committee  members 
and  friends  who  do  not  receive  it? 

In  May. — Another  Annual  Meeting 
Panel  which  gained  plaudits  was  that 
on  The  Common  Ground  in  Education 
for  Family  Life.  The  papers  by  Dr. 
Ernest  W.  Osborne  as  Moderator,  Dr. 
Leland  Foster  Wood,  Rabbi  Albert  A. 
Goldman  and  Edward  B.  Lyman  of 
Fordham  University  are  sound,  thought- 
ful, permanently  useful  .  .  .  This  ifl 
another  issue  which  deserves  extra  cir- 
culation in  your  town  .  .  .  Let  us 
know  early  how  many  extra  copies  to 
order  for  you?  35  cents  as  usual. 


For  Your  Convenience  in  Ordering 


Date 


PUBLICATIONS  SERVICE 

American  Social  Hygiene  Association 

1790  Broadway,  New  York   19,  New  York 

Please  enter  my  order  for  extra  copies  of  the  JOURNAL  OF  SOCIAL 
HYGIENE,  as  follows: 

copies  April  issue  on  Sexual  Behavior:    How  Shall  We  Define 

and  Motivate  What  Is  Acceptable? 

copies   May   issue   on   The   Common    Ground   in   Education   for 

Family  Life. 

at  35  cents  per  single  copy,  postpaid,  $4.00  per  dozen,  plus  postage 

I  enclose  $ or,  Q  Please  bill  me  on  delivery. 

Signed ., 

Street  and  Number 

City State  

(Note:  New  members  enrolling  by  May  1st  may  receive  these  issues, 
together  with  the  January  (International  Number),  the  February  issue  on 
Social  Hygiene  and  the  Police,  and  the  March  issue — 37th  Anniversary 
Number.  Library  Membership,  open  to  students,  teachers  and  professional 
workers  is  $3.00  yearly.  Contributing  membership,  for  non-professional 
friends,  is  $5.00.) 
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EDITORIAL 
PROBLEMS  OF  SEXUAL  BEHAVIOR  — AND  THEIR  SOLUTIQNS^°U* 

Two  years  ago  the  American  Social  Hygiene  Association  arranged 
a  symposium  on  Problems  of  Sexual  Behavior,  designed  to  consider 
and  evaluate  so  far  as  possible  the  then  widely  discussed  report  on 
Sexual  Behavior  in  the  Human  Male,  by  Professor  Alfred  C.  Kinsey 
and  his  associates.  In  the  published  Proceedings  of  that  symposium, 
an  introductory  note  said: 

"Great  changes  in  human  behavior  and  in  the  related  mores, 
laws  and  social  institutions,  occur  only  gradually  and  over  a 
long  period  of  time.  They  do  change,  however  .  .  .  and  human 
institutions  by  their  consciously  planned  and  directed  efforts  can 
hasten  the  evolutionary  process.  ...  If  in  the  future,  as  in  the 
present  symposium,  the  American  Social  Hygiene  Association 
is  able,  by  bringing  to  bear  the  judgment  of  related  fields  of 
knowledge,  to  assist  the  process  of  evolution  towards  'the  good 
life,'  it  will,  we  believe,  have  served  a  useful  purpose.  ..." 

The  Panel  Discussions  held  at  the  Association's  1950  Annual  Meet- 
ing, one  of  which  is  reported  in  this  issue  of  the  JOURNAL — the  other 
to  appear  in  the  May  number — we  think  support  the  truth  of  this 
statement.  There  is  progress  even  in  the  wording  of  the  titles  of 
these  discussions.  From  analysis  and  evaluation  of  "problems"  we 
move  on  to  face  the  challenge  of  how  and  where  we  shall  look  for 
the  answers — "how  shall  we  define  and  motivate  what  is  accept- 
able?" "What  is  the  common  ground?" 

That  the  answers  are  not  found  easily  and  quickly,  that  the  advance 
is  indeed  often  slow  and  difficult,  is  no  reason  for  discouragement. 
It  is  the  setting  of  the  goal,  and  the  struggle  to  reach  it,  which  count 
in  the  process  of  evolution.  Mankind  wanting  and  searching  for 
his  higher  self,  mankind  looking  towards  far  horizons,  is  mankind 
in  truth  on  the  march  towards  "the  good  life." 
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HOW  SHALL  WE  DEFINE  AND  MOTIVATE  WHAT 
IS  ACCEPTABLE? 

Proceedings  of  a   Panel   Discussion   Held  at  the  37th  Annual 

Meeting  and  Social  Hygiene  Day  Regional  Conference 

of  the  American  Social  Hygiene  Association 

New  York,  N.  Y.,  February  1 ,  1 950 


(The  articles  and  discussion  notes  appearing  here  are  also  available  in 
pamphlet  form  as  ASHA  Pub.  No.  A-796, 


FOREWORD 

It  has  long  been  the  policy  of  the  American  Social  Hygiene  Association 
to  encourage  and  itself  to  sponsor  serious  scientific  discussions  of  important 
problems  in  its  field,  believing  that  such  exchanges  of  facts  and  opinions 
frequently  illuminate  subjects  of  general  concern  to  the  American  people 
and  often  lead  towa'rd  the  establishment  of  a  common  ground  for  con- 
structive action. 

In  harmony  with  this  policy  the  Association,  as  a  part  of  its  Social 
Hygiene  Day  observance,  provided  on  February  I,  1950  an  occasion 
when  well  known  authorities  in  various  fields  of  knowledge  could  express 
their  views  on  the  subject:  Sexual  Behavior:  How  Shall  We  Define  and 
Motivate  What  Is  Acceptable?  The  distinguished  participants  in  this  panel 
discussion  first  presented  their  own  observations  and  opinions  and  then 
members  of  the  large  audience  made  their  comments  and  asked  their 
questions.  The  main  discussion  which  is  now  published  by  the  Association 
constitutes  a  symposium  which  the  reader  will  find  stimulating  and 
provocative. 

It  should  be  remembered  that  the  participants  in  such  a  symposium 
express  their  own  opinions  and  these  are  not  necessarily  the  views  of  the 
American  Social  Hygiene  Association.  The  official  views  and  the  policies 
of  the  Association  are  determined  by  its  members  and  its  Board  of  Direc- 
tors— people  from  all  walks  of  life,  all  religious  faiths,  all  professions,  a 
group  held  together  by  their  common  interest  in  and  devotion  to  the 
immediate  and  long  range  objectives,  which  have  been  frequently  stated, 
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published  and  widely  distributed.  Anyone  wishing  to  familiarize  himself 
with  present  Association  objectives  is  invited  to  ask  for  a  copy  of  The 
Role  of  the  American  Social  Hygiene  Association,  published  in  1949,  and 
for  other  printed  expositions  of  ASHA  philosophy  and  program. 

WALTER  CLARKE,  M.D. 

Executive  Director 
American  Social  Hygiene  Association 


INTRODUCTORY  REMARKS 

Frank  J.  Hertel 
Moderator 

A  "social  worker"  in  the  broadest  and  truest  sense,  FRANK  HERTEL  has  been 
closely  concerned  with  matters  of  human  behavior,  acceptable  and  non-acceptable, 
since  he  left  Western  Reserve  University  with  the  degree  of  Master  of  Science 
in  1933.  Ten  years'  experience  as  executive  of  community  family  welfare  associa- 
tions in  Cleveland  and  Minneapolis  and  as  director  of  field  work  for  the  Family 
Service  Association  of  America  brought  him  a  down  to  earth  understanding  of 
people's  problems  in  human  relations  on  their  home  grounds.  As  general  director 
of  the  latter  agency  from  1946  on  he  has  gained  an  overall  perspective  and  a 
balanced  judgment  that  well  fit  him  for  such  jobs  as  discussion  Moderator  on 
occasions  like  this  one. 

In  posing  for  discussion  at  its  Annual  Meeting  the  question  How 
Shall  We  Define  and  Motivate  Acceptable  Sexual  Behavior f  the 
American  Social  Hygiene  Association  chose  an  important  and  crucial 
issue  in  our  modern  culture  and  society.  I  considered  it  a  pleasure 
and  a  privilege  to  be  invited  to  serve  as  Moderator  for  the  group  of 
distinguished  scholars  and  authorities  who  were  members  of  the  Panel 
undertaking  to  explore  this  question,  and  felt,  as  I  am  sure  did  every- 
one present,  indebted  to  the  Association  for  its  courage  in  opening 
the  topic  for  public  consideration,  and  for  its  discriminating  choice  of 
persons  qualified  to  present  the  existing  viewpoints  and  data. 

The  selection  of  an  anthropologist,  a  Protestant  clergyman  skilled 
in  personal  counsel  and  mental  hygiene  guidance,  a  Catholic  clergyman 
with  special  interest  in  family  and  population  problems,  and  a  prac- 
ticing professor  of  philosophy,  provided  both  a  cross-section  of  progres- 
sive thought  and  conclusions  drawn  from  a  wide  area  of  activity.  Each 
Panel  member  spoke  from  his  own  study  and  experience,  and  on  his 
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own  responsibility.  None  necessarily  expressed  the  policy  of  the  insti- 
tution or  agency  of  religious  denomination  he  represented,  nor  did 
anyone  attempt  to  interpret  the  policy  or  point  of  view  of  the  Associa- 
tion as  such.  The  Moderator  undertook  no  expression  of  his  own 
views,  nor  in  any  way  tried  to  influence  the  trend  of  discussion  beyond 
endeavoring  to  bring  out  the  whole  story  as  those  present  wished  to 
tell  it.  Neither  the  Moderator,  nor  the  members  of  the  Panel,  nor  any 
of  the  several  hundred  persons  in  the  audience,  a  number  of  whom 
joined  in  the  general  discussion  following  the  Panel  presentation, 
expected,  I  believe,  that  this  extremely  difficult  question  would  be  fully 
resolved  on  this  occasion. 

"We  hoped,  I  think,  that  our  explorations  would  help  us  to  reach  agree- 
ments on  some  of  the  basic  principles  involved,  and  to  formulate  some 
tentative  conclusions  which  might  serve  as  a  point  of  departure  for  fur- 
ther study  and  discussion  by  others  interested.  Whether  or  not  we 
achieved  these  aims  the  reader  will  have  to  judge  from  the  following 
pages.  It  is  clear,  however,  for  all  to  see,  that  two  points  of  agree- 
ment tower  above  all  minor  differences  of  opinion.  Every  member 
of  the  Panel,  every  discussant  from  the  audience,  seemed  convinced 
beyond  room  for  argument,  first,  that  in  "the  preservation  of  the 
family  as  the  basic  social  unit"  lies  the  hope  of  civilization  and  its 
strongest  bulwark  for  the  future ;  second,  that  every  individual  has  a 
responsibility  for  maintaining  that  hope  and  helping  to  build  that 
bulwark. 

With  such  agreement  as  to  objective  and  the  chief  means  of  progress 
towards  it,  the  wide  range  of  definition,  attitude  and  recommended 
action  exhibited  in  the  dissertations  and  discussion  notes  presented 
here  can  mean  only  one  thing :  that  society  must  be  prepared  always 
to  seize  opportunities  to  meet  a  variety  of  needs  in  a  variety  of  ways, 
and  that  every  sound  theory,  every  practical  plan,  which  can  be  put 
to  work  for  the  enrichment  and  strengthening  of  personal  and  family 
life,  is  another  strand  in  the  broad  fabric  which  sustains  and  protects 
us  all. 
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A  COMPARATIVE  ANTHROPOLOGICAL  APPROACH 

George  Peter  Murdock,  Ph.D. 

Professor  of  Anthropology  at  Yale  University  and  former  Director  of  the 
Cross-Cultural  Survey  at  Yale's  Institute  of  Human  Relations,  PROFESSOR  MUR- 
DOCK is  the  author  of  a  number  of  important  books,  among  them  OUR  PRIMITIVE 
CONTEMPORARIES,  ETHNOGRAPHIC  BIBLIOGRAPHY  OF  NORTH  AMERICA 
and  SOCIAL  STRUCTURE,  the  last-named  published  in  1949.  He  is  a  graduate 
of  Yale  with  post-graduate  work  there  and  at  Harvard  University,  and  has  spent 
considerable  time  in  anthropological  field  work  among  Indians  in  Oregon  and 
British  Columbia  and  with  the  natives  of  Truk  in  the  Mid-Pacific.  He  has  been 
vice  president  of  the  American  Anthropological  Association  and  president  of  the 
Society  for  Applied  Anthropology,  and  was  the  recipient  of  the  Viking  Fund 
medal  and  award  in  general  anthropology  for  1949. 

My  approach  to  the  problem  of  defining  acceptable  sexual  behavior 
will  be  as  exclusively  scientific  as  I  can  make  it.  I  recognize  that 
there  are  other  approaches,  some  of  the  most  significant  of  which 
are  being  presented  by  my  fellow  speakers.  As  a  citizen  of  our 
society  I  share  with  them  and  with  you  a  number  of  values  about 
sex  behavior  which  have  their  origin  in  philosophic  or  religious  sources 
but  which  either  cannot  be,  or  have  not  been  validated  by  the  methods 
of  science.  I  shall  purposely  refrain  from  expressing  them,  and 
shall  confine  my  remarks  to  a  series  of  conclusions  about  our  own 
sex  code  that  derive  from  a  comparative  study  of  the  sex  standards 
of  250  different  societies  from  all  parts  of  the  world  and  all  levels 
of  civilization. 

Two  Criteria  for  Scientific  Judgment 

I  know  of  only  two  criteria  by  which  science  can  judge  the  accepta- 
bility of  sexual  behavior,  namely,  biological  adaptiveness  and  social 
utility.  From  the  point  of  view  of  science,  a  particular  code  of  sex 
behavior  is  acceptable  to  the  extent,  first,  that  it  accords  with  the 
biologically  determined  sexual  propensities  inherent  in  men  and 
women,  and,  second,  that  it  contributes  to  social  order  and  con- 
tinuity. These  two  criteria  are  in  some  measure  antagonistic,  since 
social  order  requires  rather  substantial  regulation  of  the  biological 
impulse.  For  every  society,  therefore,  the  problem  is  one  of  finding 
a  satisfactory  balance  and  reconciliation  between  the  two  factors 
and  of  shifting  this  balance  as  underlying  conditions  change. 

Biological  Adaptability  of  the  Sex  Drive 

The  sex  drive  in  man  is  biologically  imperative.  If  it  were  not, 
the  species  would  not  have  survived.  Fortunately,  however,  it  is 
also  flexible — much  more  so,  for  example,  than  the  hunger  drive. 
It  can  therefore  be  readily  deflected  and  redirected,  and  human  cul- 
tures have  done  so  in  countless  ways  to  achieve  socially  useful  goals. 
It  can  also  be  inhibited  to  some  extent,  but  it  cannot  be  blocked 
entirely,  for  if  too  seriously  interfered  with  it  finds  devious  outlets 
in  anti-social  forms  or  in  psychic  disturbances.  So  long  as  a  system 
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of  cultural  checks  and  balances  leaves  open  to  adult  men  and  women 
a  socially  sanctioned  channel  of  gratifying  sex  expression,  it  cannot 
be  pronounced  biologically  maladaptive. 

History  and  anthropology  reveal  a  few  societies  which  do  not  meet 
this  biological  criterion  of  acceptability.  Among  them,  one  of  the 
most  patently  defective  was  the  sex  code  of  medieval  Europe.  Not 
only  did  it  deprive  a  considerable  segment  of  society  of  any  socially 
sanctioned  channel  of  expression  through  the  rule  of  ecclesiastical 
celibacy;  it  even  invested  normal  marital  sexuality  with  an  oppres- 
sive aura  of  guilt  and  sin.  Undoubtedly  the  greatest  single  step 
in  modern  history  toward  the  achievement  of  an  acceptable  sexual 
code  was  the  decision  of  the  Protestant  churches  during  the  Reforma- 
tion to  permit  their  clergy  to  marry.  This  assured  that  the  spiritual 
advisors  of  congregations  would  be  personally  familiar  with  cul- 
turally normative  sexual  behavior.  It  is  difficult  to  conceive  of  a 
less  reliable  source  of  guidance  on  sexual  matters  than  a  celibate 
priest,  since  his  vows  practically  compel  him  to  choose  between 
hypocrisy  and  perversion.  Since  the  Middle  Ages  we  have  come  a 
long  way  toward  a  biologically  adaptive  sex  code,  though  remnants 
of  excessive  restrictiveness  still  survive  here  and  there. 

Social  Utility  of  Sex  Restrictions 

The  criterion  of  biological  adaptiveness  relates  to  a  system  of  sex 
regulation  as  a  whole.  The  criterion  of  social  utility,  on  the  other 
hand,  is  applicable  to  each  component  part  of  such  a  system.  Any 
particular  sex  taboo  is  scientifically  validated  if  it  can  be  demon- 
strated to  contribute  in  some  important  respect  to  the  stability  and 
continuity  of  society.  The  most  reliable  evidence  of  whether  it  does 
or  does  not  make  such  a  contribution  is  the  extent  to  which  it 
approaches  universality.  Types  of  sex  regulation  that  are  found 
in  all  or  most  societies  show  by  this  very  fact  that  they  are  socially 
necessary,  that  peoples  all  over  the  world  and  throughout  history 
have  been  compelled  by  circumstances  to  accept  and  enforce  them. 
The  experience  of  post-revolutionary  Russia  with  permissive  abor- 
tion is  an  eloquent  illustration  of  the  mechanism  by  which  societies 
come  to  reject  maladaptive  innovations  in  sexual  practices  and  are 
brought  back  into  conformity  with  the  regulative  controls  that  most 
peoples  have  learned  to  respect. 

Importance  of  the  Family  as  Basic  Social  Unit 

In  nearly  all  cases  where  science  can  establish  the  social  utility  of 
a  cultural  restriction  on  sexual  behavior,  comparative  and  analytical 
research  reveals  that  the  restriction  contributes  to  the  integrity  of 
the  family.  I  wish  I  could  convey  to  you  an  adequate  conception 
of  the  tremendous  importance  of  this  social  group.  It  is,  for  one 
thing,  absolutely  universal.  There  is  no  society  known  to  history 
or  anthropology  which  lacks  the  family.  Indeed,  there  is  not  a 
society  on  record  that  does  not  have  families  of  precisely  the  form 
known  to  ourselves,  namely,  the  "nuclear  family"  consisting  of 
one  man,  one  woman,  and  their  children.  Though  often  compounded 
into  larger  familial  aggregates  unfamiliar  to  us,  the  nuclear  family 
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is  everywhere  discernible  and  functionally  important.  Moreover, 
there  is  no  society  which  does  not  recognize  marriage  as  the  legiti- 
mate way  of  founding  a  family.  In  view  of  the  almost  limitless 
diversity  of  human  cultures  in  so  many  respects,  this  universality 
of  the  nuclear  family  and  of  marriage  must  be  regarded  as  a  genu- 
inely extraordinary  phenomenon. 

There  is  no  escape  from  the  scientific  conclusion  that  marriage 
and  the  family  play  so  crucial  a  role  in  social  life  that  no  society 
has  been  able  to  survive  without  them.  .Let  us  look  for  a  moment 
at  the  reasons  for  their  importance.  First  of  all,  marriage  is  the 
original  and  most  basic  form  of  economic  organization.  In  every 
known  society  husband  and  wife  specialize  in  different  economic 
activities,  and  share  their  products.  Second,  marriage  always  pro- 
vides an  approved  outlet  for  sexual  expression.  Thirdly,  children 
born  to  a  married  man  and  woman  are  always  legitimate,  and  in 
most  societies  other  children  are  illegitimate.  In  the  fourth  place,  the 
family  is  always  charged  with  the  physical  care  and  education  of 
children.  Though  this  duty  is  sometimes  shared  in  part  by  other 
relatives  such  as  grandparents,  or  by  public  institutions  such  as 
schools,  the  primary  responsibility  rests  universally  with  the  family. 

In  short,  the  family  is  the  basic  economic,  reproductive,  and  edu- 
cational unit  in  every  known  society.  Without  economic  skills  and 
cooperation,  human  life  would  cease.  Without  provision  for  repro- 
duction and  child  care,  any  society  would  soon  become  extinct.  With- 
out education,  culture  and  technical  knowledge  would  disappear  in 
a  single  generation.  When  we  recognize  that  all  these  basic  func- 
tions depend  primarily  upon  the  family,  we  begin  to  gain  some 
comprehension  of  the  immense  utility  of  this  social  group,  and  to 
realize  the  importance  of  protecting  and  preserving  it. 

Taboos  that  Safeguard  the  Family 

A  sexual  prohibition  that  demonstrably  serves  to  bulwark  the 
family  must  be  regarded  as  scientifically  acceptable,  even  though 
it  is  biologically  quite  restrictive.  As  a  matter  of  fact,  such  prohibi- 
tions are  nearly  as  universal  as  the  family  itself. 

Foremost  among  them  are  primary  incest  taboos.  It  may  surprise 
some  of  you  to  learn  that  there  is  not  a  single  society  among  the 
thousands  of  which  we  have  record — not  even  the  most  backward  in 
culture — that  does  not  impose  upon  its  members  a  strong  prohibition 
of  both  sexual  intercourse  and  marriage  between  mother  and  son, 
father  and  daughter,  and  brother  and  sister.  Individual  instances 
of  the  violation  of  these  taboos  do  occur  in  many  if  not  most  societies, 
but  they  merely  reflect  the  strength  of  the  sex  drive,  and  a  very 
few  cultures  exempt  persons  of  exalted  status,  as  among  the  Ptolemies 
of  Egypt  and  the  Incas  of  Peru,  but  nowhere  can  an  average  citizen 
commit  incest  without  severe  social  condemnation.  These  prohibi- 
tions are  commonly  supported  by  quite  irrational  beliefs,  such  as 
our  own  that  the  offspring  of  near  relatives  are  prone  to  hereditary 
defects,  but  the  taboos  themselves  have  a  high  social  utility.  They 
inhibit  sexual  rivalry  and  jealousy  within  the  family,  which  might 
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seriously  interfere  with  the  adequate  performance  of  the  latter 's 
important  social  functions,  and  by  compelling  out-marriage  they  bind 
the  families  of  the  larger  society  to  one  another  by  ramifying  kinship 
ties.  Comparative  anthropology  warns  us  not  to  relax  our  incest 
taboos,  and  even  suggests  that  we  not  object  too  strongly  to  the 
irrational  beliefs  that  support  them. 

Marital  Fidelity  a  Social  Bulwark 

Nearly  as  universal  are  prohibitions  of  adultery.  In  my  worldwide 
sample  of  250  societies  I  found  only  five — or  a  mere  two  per  cent 
of  the  total — in  which  adulterous  relationships  are  socially  condoned. 
This  suggests  that  the  ideal  of  marital  fidelity,  like  the  prohibition 
of  incest,  has  a  strong  practical  utility.  Extramarital  affairs  are 
peculiarly  likely  to  generate  jealousy  and  discord  between  spouses 
which  will  interfere  with  their  cooperative  performance  of  the  fam- 
ily's essential  functions,  so  that  most  societies  have  found  it  necessary 
to  forbid  them.  The  experience  of  mankind  thus  warns  us  to  resist 
the  development  of  a  permissive  attitude  toward  adultery,  such  as 
is  said  to  characterize  certain  so-called  "emancipated  circles"  in 
our  own  society.  Marital  fidelity  is  far  from  being  an  outmoded 
superstition.  On  the  contrary,  it  is  one  of  the  main  buttresses  of 
any  social  structure. 

Premarital  Chastity  and  Scientific  Values 

Some  sex  taboos,  like  those  against  rape  and  the  seduction  of  chil- 
dren, have  a  social  utility  derived  from  sources  other  than  family 
stability,  and  they  too  are  nearly  universal.  But  there  are  others 
of  restricted  or  sporadic  distribution  which  either  serve  no  socially 
useful  purpose  whatsoever  or  have  a  limited  utility  under  very  special 
social  conditions.  From  the  standpoint  of  science  these  are  neither 
acceptable  nor  unacceptable  but  of  neutral  or  indifferent  value,  unless 
they  happen  to  violate  one  of  the  two  aforementioned  criteria,  in 
which  case  they  must  be  adjudged  scientifically  unacceptable. 

Premarital  sex  relations  deserve  special  attention  in  this  connec- 
tion. The  comparative  evidence  is  illuminating.  Whereas  only  two 
per  cent  of  the  societies  of  my  sample  sanction  adultery,  70  per  cent 
permit  sexual  experimentation  before  marriage.  In  the  thirty  per 
cent  minority  that  disapprove  of  premarital  sexuality,  moreover, 
the  taboo  usually  applies  only  to  females,  and  girls  customarily  marry 
shortly  after  puberty,  so  that  the  prohibition  is  really  directed  against 
prepubertal  rather  than  against  premarital  intercourse.  There  is 
thus  nothing  in  man's  social  experience  to  indicate  that  the  ideal 
of  premarital  chastity  has  any  scientific  value.  Most  peoples  have 
clearly  found  sexual  permissiveness  before  marriage  quite  compatible 
with  postmarital  fidelity  and  with  the  stability  and  adequate  func- 
tioning of  the  family  institution. 

I  have  recently  done  intensive  personal  field  work  in  one  society 
with  a  completely  permissive  attitude  toward  premarital  sexuality, 
namely,  among  the  natives  of  Truk,  the  former  Japanese  naval 
bastion  in  the  mid-Pacific.  My  experience  on  Truk,  corroborated 
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by  a  wealth  of  sound  anthropological  data  from  societies  in  other 
parts  of  the  world,  shows  that  popular  notions  about  premarital 
freedom  are  seriously  distorted.  Sex  behavior  among  the  unmarried 
in  such  societies  is  far  from  orgiastic.  As  a  matter  of  fact,  the  actual 
frequency  of  intercourse  among  post-adolescents  is  apparently  no 
greater  than  Kinsey  and  many  sociologists  have  revealed  for  our  own 
society  in  all  but  a  relatively  small  middle-class  minority.  The 
main  difference  is  that  it  is  conducted  in  a  more  seemly  manner 
and  has  been  pressed  into  the  service  of  society  as  a  means  of  pre- 
paring for  marriage. 

Premarital  Laxity  as  a  Social  Problem 

The  sexual  laxity  current  among  our  own  youth  is  admittedly  an 
unlovely  phenomenon  from  an  esthetic  point  of  view,  and  it  is  scien- 
tifically valueless  or  wasted  since  it  is  oriented  primarily  toward 
transitory  sensual  gratification  rather  than  toward  some  useful  social 
goal.  In  accordance  with  my  promise,  I  refrain  from  characterizing 
it  in  ethical  terms.  I  see  no  grounds,  however,  for  regarding  it  as 
socially  dangerous.  It  is  probably  here  to  stay,  since  the  principal 
props  of  the  older  morality  have  disappeared  with  the  advent  of 
contraception  and  the  scientific  mastery  of  venereal  infection. 

In  this  situation  three  courses  are  possible.  We  can  continue  the 
hopeless  effort  to  reinstate  or  preserve  the  old  controls.  We  can  let 
social  evolution  take  its  normal  course,  which  I  would  expect  to- 
produce  general  social  tolerance  in  about  three  generations.  Or  we 
can  expedite  the  transition  by  converting  a  social  evil  into  a  positive 
social  value  by  an  act  of  social  engineering. 

Experiment  of  Other  Societies 

The  comparative  evidence  shows  clearly  the  social  uses  to  which 
other  peoples  have  turned  premarital  sex  freedom.  Lifting  the  taboo- 
lessens  the  burden  of  guilt  accompanying  such  behavior,  and  thereby 
presumably  reduces  the  incidence  of  psychoneuroses.  A  socially 
sanctioned  channel  for  the  physical  expression  of  the  sex  drive  is- 
provided  during  the  period  of  life  when,  according  to  Kinsey,  its 
vigor  is  at  the  maximum  and  when  economic  or  educational  mores- 
may  make  marriage  impossible,  thus  satisfying  our  biological  criterion 
of  acceptability. 

Thirdly,  adolescents  are  enabled  to  establish  the  normal  hetero- 
sexual habits  that  are  adaptive  in  married  life,  instead  of  being^ 
driven  through  anxiety  into  less  preferred  patterns  of  sexual  behav- 
ior. Perversions  like  bestiality  and  homosexuality,  shown  by  the 
Kinsey  report  to  be  surprisingly  prevalent  in  our  own  society,  are 
unknown  or  exceedingly  rare  among  more  lenient  peoples. 

Fourthly,  permissiveness  educates  the  young  to  a  realistic  appre- 
ciation of  the  role  of  sex  in  personal  life,  and  helps  them  to  estimate 
more  fully  the  importance  of  other  factors  that  contribute  to  a  satis- 
factory marital  adjustment.  In  the  history  of  mankind,  most  peoples- 
seem  to  have  discovered  that  relief  from  sexual  frustration  is  a  very 
inadequate  motive  for  marriage. 
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Finally,  premarital  experimentation  serves  to  prevent  marriages 
between  persons  who  are  sexually  incompatible,  thus  removing  a 
major  cause  of  divorce.  Perhaps  the  most  striking  single  fact  brought 
to  light  by  the  Kinsey  report  is  the  extraordinary  range  of  variability 
in  male  sexual  propensities,  and  Dr.  Kinsey  privately  hints  that  the 
variability  in  females  is  even  more  extreme.  Though  marriage  cannot 
safely  be  based  on  sex  alone,  it  can  hardly  succeed  at  all  without  a 
satisfactory  sexual  adjustment,  and  on  purely  statistical  grounds 
the  chances  of  such  an  adjustment  without  an  opportunity  for  pre- 
liminary experimentation  are  not  particularly  good. 

A  Moral  Problem  and  a  Possible  Ethical  Solution 

Should  some  of  you  prefer  the  course  of  social  engineering  to  the 
alternatives  of  futile  reaction  or  helpless  drift,  I  would  call  your 
attention  to  the  fact  that  the  task  is  beyond  the  capacity  of  scientists 
or  statesmen.  It  is  essentially  a  moral  problem,  and  could  probably 
be  accomplished  only  through  the  dedicated  effort  of  the  society's 
moral  leaders.  Who  are  these  moral  leaders?  They  are,  of  course, 
the  clergy.  No  doubt  it  seems  absurd  to  think  of  the  clergy  as  leading 
a  movement  to  relax  a  standard  of  sexual  morality,  and  I  certainly 
have  no  such  expectations.  I  remind  you,  however,  that  it  was  the 
Protestant  clergy  who  brought  about  the  first  great  sexual  reform  of 
modern  times  by  attacking  and  reversing  the  restrictive  taboo  of 
ecclesiastical  celibacy.  There  is  no  inherent  reason  why  they  could 
not  lead  a  second  reform  of  equal  magnitude  and  importance,  espe- 
cially with  the  cooperation  of  their  Jewish  and  Mormon  colleagues, 
unless  perhaps  they  are  too  deeply  committed  to  political  and  eco- 
nomic reform,  for  which  they  have  no  professional  competence, 
to  assume  responsibility  for  ethical  leadership,  the  one  task  for  which 
they  are  preeminently  fitted. 

All  that  is  necessary,  besides  courage,  is  to  accept  the  evidence  of 
the  social  and  psychological  sciences  and  to  arrive  at  the  ethical 
judgment  that  socially  controlled  premarital  experimentation  in  the 
interests  of  marital  happiness  and  family  stability  is  preferable  to 
the  alternative  melange  of  perversion,  vice,  sexual  neurosis,  and 
excessive  divorce.  Faced  with  a  decent  and  ethical  solution  of  their 
present  dilemma,  instead  of  a  censorious  insistence  on  an  unrealistic 
and  outworn  code,  the  youth  of  this  country  might  flock  to  the 
churches  that  now  repel  them,  and  religion  might  even  be  restored 
to  that  position  of  central  social  significance  which  it  enjoys  in 
most  societies  but  has  lost  in  our  own. 


(See  also  Discussion  Notes,  pp.  160-161) 
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VIEWPOINT  OF  THE  MENTAL  HYGSENIST 

Luther  E.  Woodward,  Ph.D. 

DR.  WOODWARD,  now  Consultant  on  Community  Services,  New  York  State 
Mental  Health  Commission,  has  had  a  long  experience  in  teaching,  writing  and 
personal  guidance.  A  Doctor  of  Philosophy  and  formerly  Pastor  of  Ascension 
Lutheran  Church,  Brooklyn,  New  York,  he  was  for  eleven  years  psychiatric  social 
worker  with  the  Bureau  of  Child  Guidance,  New  York  City  Board  of  Education, 
and  from  1943  to  1949  was  Field  Consultant  for  the  National  Committee  on 
Mental  Hygiene.  He  has  written,  singly  and  in  collaboration,  many  professional 
articles  and  a  number  of  books,  among  the  latter  MENTAL  HEALTH  IN  MODERN 
SOCIETY  and  BETTER  WAYS  OF  GROWING  UP.  His  INQUIRING  PARENT 
broadcasts,  now  in  their  fourth  year,  are  known  across  the  country. 

Professor  Murdock  has  given  us  some  interesting  observations  from 
the  vantage  point  of  an  anthropologist.  I  shall  approach  the  same 
subject  from  the  viewpoint  of  the  mental  hygienist.  I  shall  be 
looking,  I  suppose,  at  a  somewhat  different  set  of  facts  than  those 
presented  by  Professor  Murdock.  At  least  it  appears  to  us  in  the 
clinical  field  that  the  anthropologist  stands  off  and  looks  at  man  from 
the  outside.  When  he  studies  the  cultures  of  various  peoples  he 
records  facts  which  have  to  do  basically  with  their  habits,  their  mode 
of  relating  person  to  person,  and  group  to  group,  their  customs, 
their  conventions,  their  taboos,  especially  as  expressed  in  group 
practice.  When  we  view  human  beings  from  a  mental  hygiene  focus, 
we  are  concerned  primarily  with  the  integration  of  the  inner  and 
the  outer  man,  as  it  were.  We  are  well  aware  that  different  types 
of  family  life,  different  community  conditions,  differing  cultural 
beliefs  and  patterns  of  action  make  a  difference  in  the  inner  responses 
of  the  individual.  Vice  versa,  how  a  person  thinks  and  feels  deter- 
mines most  of  his  specific  choices  and  his  general  behavior.  I  have 
elsewhere  defined  a  mature  and  mentally  healthy  person  as: 

"  (1)  One  who  first  respects  and  has  confidence  in  himself, 
and,  because  he  knows  his  true  worth,  wastes  no  time  proving 
it  to  himself  and  others;  (2)  one  who  accepts,  works  with  and 
to  a  large  extent  enjoys  other  people;  and  (3)  one  who  carries 
on  his  work,  his  play  and  his  family  and  social  life,  with  con- 
fidence and  enthusiasm  and  with  a  minimum  of  fear  and 
hostility."  * 

This  may  suffice  to  indicate  the  approach  of  the  mental  hygienist. 
Coming  to  the  specific  subject  at  hand,  I  would  say  that  sexual 
behavior  to  be  minimally  acceptable,  from  the  mental  hygiene  view- 
point, must  satisfy  both  the  demands  of  the  biological  organism  for 
release  and  pleasure,  and  the  demands  of  the  personality  for  mean- 
ing and  worth.  To  be  maximally  acceptable,  sexual  behavior  must 
satisfy  the  demands  of  the  partners'  biological  organisms  for  release 
and  pleasure  and  the  demands  of  their  personalities  for  a  con- 
tinuing, mutually  satisfying,  meaningful  and  enriching  relationship. 
Only  so  can  the  dual  need  of  human  beings  for  integration  and  for 
fellowship  be  met  through  sexual  activity.  "They  twain  shall  be 

*  Mental  Health  in  Modern  Society,  A.  C.  T.  Rennie,  M.D.  and  Luther  E.  Wood- 
-ward,  Ph.D.,  1948.  Commonwealth  Fund. 
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one  flesh"  suggests  not  only  intellectual  and  spiritual  fellowship 
but  actual  integration  of  biological  organisms.  There  is  abundant 
evidence  that  the  achievement  of  such  integration  makes  for  family 
stability. 

MOTIVATION  BY  FOUR  PRIMARY  METHODS 

If  we  can  agree  that  sexual  behavior  is  fully  acceptable  only 
if  it  involves  full-fledged  respect  for  personality  and  the  existence 
of  a  loving  and  on-going  relationship  between  two  personalities, 
then,  I  think  we  can  motivate  for  such  behavior  by  four  primary 
methods : 

I.  Parental  Love  and  Guidance  as  Basic  Motivation 

The  most  basic  and  most  certain  way  to  motivate  for  such  behavior 
is  through  parental  love  and  guidance  that  fosters  psycho-sexual 
maturing  and  builds  up  an  effective  and  continuing  association  in 
the  child's  mind  of  sexual  behavior  with  love  and  the  best  of  family 
living. 

It  means,  in  the  first  place,  that  the  child  must  live  in  an  atmos- 
phere of  love  and  enjoyment;  that  his  parents  must  help  him  to 
have  as  full  satisfactions  as  possible  at  each  stage  of  growth;  that 
they  consistently  approve  desirable  forms  of  behavior  by  giving 
positive  recognition  and  that  they  disapprove  unacceptable  behavior 
with  considerate  and  consistent  firmness.  This  emphasis  on  positive 
satisfactions  and  on  being  cherished  provides  the  child  with  a  backlog 
of  congenial,  happy  experience  with  the  parents  which  supplies 
the  primary  motivation  for  the  child's  own  self-discipline.  This 
is  the  primary  motivation  for  the  child's  learning  to  control  his 
appetites  in  accordance  with  the  demands  of  the  family  group.  It 
is  the  means  by  which  he  learns  to  temper  his  desires  and  demands 
with  consideration  for  his  parents  and  others.  It  supplies  motiva- 
tion for  his  efforts  to  keep  his  aggressive  tendencies  within  the 
bounds  of  social  propriety  and  personal  safety.  By  the  same  token 
it  supplies  the  most  dynamic  motivation  for  integrating  his  curiosity 
about  life's  origin,  about  sexual  differences  and  about  his  own  sexual 
activities  with  the  rest  of  his  knowledge  and  with  the  people  he 
cares  most  about. 

It  is  only  the  child  whose  training  and  home  guidance  have 
fostered  his  integration  as  a  personality  who  has  full  opportunity 
to  integrate  his  sexual  activities  with  the  rest  of  his  interests  in  life 
in  a  form  that  is  acceptable  to  him  and  to  others.  Only  so  can- 
the  child  accept  sexual  interest  and  activity  as  he  does  sight,  hearing 
or  speech — as  normal,  wholesome,  God-given  and  to  be  used  for  the 
enrichment  of  life. 

It  may  be  noted,  too,  that  several  kinds  of  undesirable  psycho- 
logical behavior  tend  to  accompany  unacceptable  sexual  behavior: 
such  patterns  as  marked  feelings  of  dependency  or  inferiority,  strong 
feelings  of  guilt  and  shame,  arrested  development  at  the  narcissistic 
or  anal  erotic  level,  and  relatively  unrewarding  efforts  to  compensate 
for  such  feelings  of  inadequacy,  guilt  or  immaturity. 
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An  amazing  amount  of  sexual  behavior  as  we  find  it  today  here 
in  America  is  not  primarily  sexual  in  its  motivation.  Boys  who 
pressure  girls  to  allow  them  premature  intimacies  quite  often  do  so 
to  prove  that  they  are  he-men.  Girls  who  yield  to  such  pressure 
often  do  so  on  the  ground  that  it  is  expected  of  them  and  that  they 
may  become  unpopular  if  they  don't.  In  both  instances  it  is  pri- 
marily an  ego  rather  than  a  sexual  drive.  I  could  cite  instances 
of  adults  whose  sexual  behavior  has  gotten  them  into  all  sorts  of 
difficulties  where  the  motivation  likewise  was  a  compensatory  effort 
to  make  up  for  some  other  kind  of  felt  lack.  There  is  a  good  deal 
of  clinical  evidence,  apparently  not  considered  by  Professor  Murdock, 
to  challenge  the  view  that  sex  taboos  are  the  chief  cause  of  divorce 
and  of  some  of  our  other  socially  undesirable  outcomes.  There  is 
plenty  in  the  press  right  now,  much  of  it  from  Hollywood,  where 
the  divorce  rate  is  exceptionally  high,  to  suggest  that  narcissism 
looms  larger  in  divorce  than  does  sexual  repression.  It  is  a  rather 
naive  assumption  that  divorce  springs  primarily  from  our  sexual 
mores.  Actually  there  is  more  ego  immaturity  in  most  divorces  than 
there  is  sexual  inhibition.  In  short,  if  we  are  going  to  motivate  for 
acceptable  sexual  behavior,  we  shall  have  to  motivate  children  for 
full-fledged  emotional  maturity.  And,  as  I  have  already  indicated, 
congenial  family  experiences  in  which  self  confidence  is  developed 
and  sexual  behavior  is  wholeheartedly  accepted  as  a  healthy  and 
worthwhile  phase  of  life  give  the  assurance  that  young  people's 
patterns  of  thought  and  feeling  will  be  constructive  and  make  for 
integration. 

II.  Character  Growth  Through  Identification  with  Worthwhile  Objects 

A  second  type  of  motivation  is  the  provision  of  worthy  objects 
of  identification.  Personality  grows  and  character  develops  very 
largely  through  the  identification  process.  The  child  feels  himself 
like  his  parent  or  other  hero  and  consciously  and  unconsciously 
strives  to  become  like  him.  It  is  as  Drinkwater  has  said,  "Seeing 
greatness  passing  by,  I  too  am  great." 

Some  years  ago  I  did  a  good  deal  of  teaching  teachers  in  classroom 
guidance  and  mental  hygiene.  I  remember  one  kindergarten  teacher 
who  told  me  one  day  that  she  was  amazed  to  receive  a  whole  series 
of  telephone  calls  from  the  parents  of  the  children  in  her  class.  Every 
last  parent  asked  the  same  question,  "What  brand  of  cereal  did 
you  recommend  to  the  children?"  She  knew  she  hadn't  any  contract 
with  the  cereal  firm  to  advertise  for  them,  and  she  couldn't  recall 
at  the  moment,  but  later  remembered  that  in  connection  with  a  simple 
health  talk  one  morning  she  had  mentioned  casually  the  kind  of 
cereal  she  had  eaten  for  breakfast.  Every  little  tike  in  the  class 
went  home  and  demanded  that  Mother  get  that  brand  of  cereal. 
So  much  did  they  like  that  teacher  that  they  wanted  to  put  the 
same  kind  of  food  in  their  tummies.  Now,  it  takes  that  "kind  of 
feeling  yourself  like  somebody  else"  and  wanting  to  become  like 
that  person  to  promote  growth  in  the  direction  of  a  desired  goal. 
I  am  thoroughly  convinced  from  experience  in  three  professions 
that  we  do  less  effective  "teaching"  as  such  than  we  think  we  do, 
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and  that  most  growth  occurs  through  the  identification  process.  It 
does  not  matter  too  much  what  a  teacher  does  when  she  stands 
before  a  class;  if  the  kids  like  her,  they  will  become  like  her. 

The  significance  of  the  athletic  hero  and  the  moral  hero  likewise 
cannot  be  over-estimated.  Proper  leadership  of  groups  of  children 
and  youths,  as  they  engage  in  social  activities,  can  go  far  to  keep 
youngsters'  identifications  straight  and  to  advance  their  psycho- 
sexual  maturity. 

III.  Education  for  Living 

"We  can  motivate  for  acceptable  sexual  behavior  by  education  in 
the  true  sense  in  an  atmosphere  of  confidence  and  esteem.  Facts 
honestly  presented  and  integrated  with  the  experience  of  both  learner 
and  teacher  become  motivating  forces.  The  appeal  is  to  reality,  not 
to  fear ;  to  individual  dignity  and  to  the  normal  desire  for  integration 
and  a  full  life. 

A  most  helpful  point  at  which  to  provide  true  education  for  family 
living  is  at  the  premarital  level,  working  with  young  people  in  the 
age  range  of  sixteen  to  twenty-five  or  older.  There  is  much  in  favor 
of  presenting  informal  out-of -school  courses  to  this  age  group,  using 
such  existing  groups  as  church  organizations,  Y's,  service  clubs,  and 
others.  In  the  courses  I  have  conducted  with  such  groups  we  have 
usually  held  six  sessions  of  about  two  hours  each.  Certain  basic 
material  is  presented  but  in  the  main  the  discussion  method  is 
used,  and  usually  free  and  full  participation  is  achieved.  Lists  of 
questions  that  have  been  raised  by  various  groups  show  a  rather 
marked  degree  of  uniformity  and  cover  the  entire  range  of  family 
needs  and  problems,  from  working  wives  and  budget  needs  to  getting 
along  with  in-laws,  the  sexual  side  of  marriage,  and  the  planning 
of  families  and  spacing  of  children. 

Discussion  is  greatly  stimulated  by  throwing  the  course  open  to 
questions  and  discussion  immediately.  I  very  often  start  off  by 
asking  a  few  questions  such  as  are  listed  below.  "When  this  pro- 
cedure is  used  more  than  half  of  the  members  of  the  group  generally 
participate  within  the  first  hour.  This  procedure  also  informs  the 
leader  where  many  of  the  group  are  in  their  thinking  and  expe- 
rience and  pretty  much  supplies  him  with  an  outline  of  the  entire 
course. 

As  the  reader  will  see  from  a  glance  at  the  list  of  questions  which 
follows,  these  easily  group  themselves  around  certain  major  themes 
that  can  be  made  the  topics  of  specific  sessions.  Major  propositions- 
soon  emerge: 

(1)  Marriage  is  a  love  relationship. 

(2)  Marriage   involves   an   intricate   series   of   relationships 
between  two  personalities. 

(3)  Marriage  is  a  sex  relationship. 

(4)  Marriage  and  family  living  involve  cooperation  in  work, 
play,  financing,  social  interests,  and  usually  in  rearing  children. 
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Thus  many  of  the  questions  lend  themselves  readily  to  logical  and 
psychological  organization  of  factual  material.  Other  questions  easily 
group  themselves  in  time  sequence  around  such  subjects  as  "Mate 
Selection  and  the  Pre-Marriage  Period,"  "Early  Marital  Adjust- 
ments," and  "Continuing  Adjustments."  A  combination  of  logical 
and  chronological  organization  of  material  is  good  if  major  emphasis 
throughout  the  whole  course  is  placed  on  the  psychological  and 
interpersonal  aspects. 

OPENING  QUESTIONS   BY  LEADER 

1.  Why  aren't  you  married? 

2.  Why  are  you  married  or  planning  to  marry? 

3.  Are  the  reasons  or  motives  for  marrying  today  different  from  what 
they  were  a  generation  or  two  ago? 

4.  Why  are  you  interested  in  this  course? 

5.  What  are  some  of  the  questions  you  would  like  to  have  discussed? 

QUESTIONS  ASKED   BY  MEMBERS  OF  GROUPS 

1.  Do  you  think  people  ever  get  married  to  get  away  from  unhappy  condi- 
tions at  home? 

2.  How  practical   is   the   question,   ''What   qualities   should   one's   mate 
have?" 

3.  How  significant  are  differences  in  education  and  social  background? 

4.  What  is  the  best  age  to  marry? 

5.  Do  opposites  or  likes  attract  more  ?  ir  . 

6.  How  can  you  be  sure  that  love  is  genuine  and  will  last? 

7.  What  is  the  reasonable  time  before  two  people  can  intelligently  decide 
that  they  are  well  enough  mated  for  marriage? 

8.  Other   things  being  favorable,   should   difference   in  religion  make  a 
marriage  fail? 

9.  How  far  should  choice  of  mate  be  governed  by  emotions? 

10.  To  what  degree  is  petting,  kissing  and  necking  participated  in  by 
young  people? 

11.  Do  you  consider  it  good  policy  for  engaged  couples  to  buy  a  book  on 
marriage  relationship,  read  it,  and  discuss  it  before  they  marry? 

12.  Is  sexual  intercourse  permissible  during  the  engagement  period? 

13.  Can  a  happy  marriage  be  founded  on  passion  alone? 

14.  How  can  a  good  sex  adjustment  be  made  and  maintained? 

15.  Does  physical  attraction  last  throughout  married  life? 

16.  If  there  is  no  love  on  the  part  of  one  mate,  can  sexual  intercourse  be 
satisfactory? 

17.  What  is  the  church's  attitude  on  the  use  of  contraceptives,  especially 
for  young  couples  who  cannot  afford  to  have  children  right  away? 

18.  What  method  of  contraception  is  generally  recommended  by  doctors? 
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19.  What  amount  of  modesty  should  prevail  in  the  intimate  sex  side  of 
marriage  ? 

20.  Is  marriage  a  fifty-fifty  proposition  and  what  are  the  home  respon- 
sibilities of  the  husband? 

21.  What   is   sufficient   income   for  marriage? 

22.  Should  a  husband  carry  life  insurance? 

23.  Should  a  couple  have  a  budget? 

24.  Is  it  good  or  bad  for  the  wife  to  work  for  an  income? 

25.  In  cases  where  both  are  working,  what  problems  are  likely  to  arise? 

26.  Is  it  a  good  idea  for  two  young  people,  who  are  "going  steady"  or 
engaged,  to  have  a  recreation  budget  to  which  both  contribute  a  fixed 
amount  ? 

27.  What  are  the  problems  of  the  premarital  period? 

28.  How  can  match-making  parents  and  meddlesome  in-laws  be  handled? 

29.  Should  people  take  a  chance  on  living  with  in-laws? 

30.  What  does  attractiveness  mean  in  marriage? 

31.  What  about  the  practice  of  religion  in  the  home? 

32.  What  if  a  couple  doesn't  agree  on  religious  matters? 

33.  What  helps  to  keep  things  going  smoothly  in  married  life? 

34.  Do  children  make  marriage  more  binding? 

35.  What  about  the  spacing  of  children? 

36.  What   should  be   the  father's   role   with   children? 

37.  What  are  the  most  important  causes  of  divorce? 

38.  When  so  many  marriages  break  up  how  can  we  make  sure  that  this 
will  not  happen  in  our  case? 

In  such  courses  leadership,  of  course,  is  essential.  The  leader 
must  not  only  be  well-informed  regarding  all  phases  of  family  life, 
but  must  have  achieved  a  high  degree  of  objectivity  in  dealing  with 
problems  and  viewpoints  that  are  charged  with  strong  emotion.  This 
means  especially  that  the  leader  must  be  able  to  discuss  the  sex 
side  of  marriage  freely  and  without  even  slight  embarrassment.  It 
may  mean,  too,  that  he  will  have  to  deal  objectively  yet  considerately 
with  patterns  of  hostility  and  guilt  in  the  course  of  the  discussions. 

In  my  opinion,  premarital  education,  when  well  done,  is  especially 
valuable  in  motivating  acceptable  sexual  behavior.*  The  attitude 
of  the  successful  group  leader  is  practically  the  same  as  that  of  the 
effective  caseworker.  The  leader  must  be  as  receptive  and  attentive 
to  the  needs  of  the  audience  as  the  caseworker  is  to  the  needs  of  his 
client.  He  does  not  unload  on  them  information  in  which  they  are 
not  interested.  Neither  does  he  foster  the  group's  dependence  upon 
him  nor  become  the  all-sufficient  authoritative  person  with  all  the 

*  Strengthening  Family  Life  by  Educating  for  Family  Living,  L.  E.  Woodward 
in  December  1947  issue  of  Journal  of  Social  Casework. 
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answers.  He  guides,  leads,  supplements,  adds  up,  and  integrates 
the  discussion  around  the  group's  active  interests.  Effective  group 
work  simply  requires  an  application  of  casework  attitudes  and,  to 
a  large  extent,  of  casework  method  to  the  group  situation.  In  a 
casework  interview,  the  aim  is  primarily  to  help  the  client  to  get 
insight,  acquire  perspective,  and  through  these  to  become  better 
able  to  deal  realistically  with  the  problems  he  faces.  The  aim  of 
family  life  education  with  a  group  is  to  help  the  members  of  the 
group  acquire  fuller  understanding  of  all  that  is  involved  in  marriage 
and  family  living,  correct  their  own  perspective  in  so  far  as  it  has 
been  false,  and  achieve  confidence  in  themselves  to  manage  wisely 
their  premarital  or  marriage  relationships.  The  mental  attitude  and 
emotional  tone  of  the  group  leader,  like  those  of  the  caseworker, 
should  be  characterized  by  genuine  interest,  a  show  of  emotional 
warmth,  real  acceptance  of  the  group  as  persons,  and  readiness  to 
give  fully  of  one's  knowledge. 

Apropos  of  Professor  Murdock's  suggestion,  it  may  be  noted  that 
the  Protestant  clergy  are  doing  more  premarital  education  than  any 
other  group  in  the  country.  I  am  sure  they  are  not  all  recommending 
his  proposed  line  of  action;  they  are  working  at  it  sincerely  in 
the  light  of  such  biological  and  psychological  knowledge  as  they 
may  have,  and  with  real  regard  for  the  inter-personal  values  which 
they  know  most  young  people  try  to  build  into  their  marriage. 

IV.  Motivation  by  Reorientation 

We  can  motivate  acceptable  sexual  behavior  by  emotional  and 
social  reorientation.  This  becomes  necessary  for  all  those  who  have 
arrived  at  young  adulthood  with  warped  attitudes,  with  more  than 
average  psychological  conflicts,  or  who  anticipate  adult  sexual  func- 
tioning with  fear  and  anxiety.  It  is  needed  by  all  who  have  been 
badly  conditioned  by  their  past  experiences  and  whose  patterns  are 
not  conducive  to  health  and  social  acceptance. 

This  is  especially  true  of  women  who  are  psychologically  frigid, 
and  men  who  are  sexually  impotent,  or  fear  that  they  may  be.  It 
is  the  only  method  available  for  those  with  strong  homosexual  tenden- 
cies who  wish  to  achieve  a  heterosexual  pattern.  It  is  the  only 
process  by  which  we  can  reach  those  who  have  been  spoiling  their 
sexual  experience  because  of  the  imposition  of  personality  problems 
that  get  in  the  way.  Psychotherapy,  case  work  and  counselling,  how- 
ever these  may  be  defined,  are  essentially  the  processes  which  have 
to  be  used  in  this  reorientation  and  re-education  task.  Those  con- 
cerned to  promote  both  social  hygiene  and  mental  hygiene  do  well 
to  make  clinical  services  available  as  an  essential  supplement  to  group 
educational  efforts. 


(See  also  Discussion  Notes,  pp.  156-157) 
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RELIGION  AS  A  FORCE  FOR  SEX  MORALITY 

Rev.  William  J.  Gibbons,  S.J. 

FATHER  GIBBONS,  currently  working  for  his  Doctor  of  Philosophy  degree  at 
New  York  University,  is  a  graduate  of  Woodstock  College,  Maryland,  where  he 
also  received  a  degree  as  Licentiate  in  Sacred  Theology  (S.T.L.).  A  member  of 
the  executive  committee  of  the  National  Catholic  Rural  Life  Conference,  he  is 
especially  interested  at  present  in  rural  welfare.  He  has  been  active  in  such 
matters  as  juvenile  delinquency,  resettlement  of  displaced  persons  and  other 
questions  of  human  relations.  For  three  years  an  associate  editor  of  the  Catholic 
weekly  AMERICA,  he  is  accustomed  to  presenting  the  Catholic  point  of  view 
for  public  consumption. 

The  title  of  this  panel  indicates  that  the  discussions  are  intended 
to  be  primarily  normative.  We  are  interested  in  having  men  live 
up  to  certain  standards  of  conduct  as  regards  sexual  behavior. 
Accordingly  what  is  said  now  relates  to  the  standards  of  conduct 
as  such,  and  to  the  motives  whereby  men  can  be  led  to  adhere  to 
proper  standards  in  their  daily  lives. 

It  is  the  proper  field  of  ethics  and  moral  theology  to  tell  us  what 
those  standards  should  be.  Help  may  be  derived  from  the  facts 
and  explanations  of  anthropology,  sociology  and  psychological  sci- 
ences, but  no  findings  of  these  disciplines  can  become  the  ultimate 
determinants  of  human  conduct. 

Man  Moves  towards  an  Ultimate  Goal 

Man  is  a  moral  being.  He  not  only  acts,  but  acts  according  to 
norms,  both  as  an  individual  and  as  a  member  of  society.  These 
norms  bear  a  close  relationship  to  the  values  which  man  sets  upon 
life  and  to  the  meaning  which  life  holds  for  him.  The  deeper  mean- 
ing of  life  must  be  understood  in  terms  of  ultimates.  Without  some 
ultimates  the  daily  round  of  behavior  lacks  both  adequate  motiva- 
tion and  purpose.  Men  sometimes  set  for  themselves  ultimate  goals 
which  differ  from  those  laid  down  by  the  Creator.  But  their  con- 
sequent deviations  of  conduct  do  not  thereby  change  the  inner  nature 
of  man  or  the  true  meaning  of  life.  The  individual  man  may  fall 
into  error  of  sin,  but  the  original  plan  of  creation  remains. 

The  final  ultimate  of  all  is  God.  He  brought  the  universe  into 
existence  in  the  first  place,  and  toward  Him  man  is  responsible  for 
his  actions.  The  norms  which  guide  men's  conduct  must  then,  be 
understood  as  relating  to  the  ultimate  end  of  life — the  possession  of 
God  in  knowledge  and  love. 

Spiritual  Vision  in  Life  Adjustments 

These  truths  belong  to  a  superempirical  order.  They  cannot  be 
demonstrated  in  a  laboratory  in  scientific  experiment,  but  they  can 
be  proved  to  the  satisfaction  of  men  through  the  reasoning  process. 
They  are  not  any  the  less  true  even  though  unaccessible  to  quantitative 
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measurement.  If  man  were  reduced  to  the  position  of  being  able 
to  arrive  at  ultimates  and  values  only  by  taking  a  census  of  what 
people  thought,  then  his  condition  would  be  sorry  indeed.  The  whole 
standard  of  values  would  deteriorate  and  the  goal  would  become 
obscured,  for  it  is  universal  human  experience  that  the  weakness 
of  men  is  such  that  they  tend  to  drag  down  the  standards  in  practice 
and  to  deviate  from  the  goals. 

Fortunately  such  is  not  the  case.  Man's  reason,  properly  used, 
can  still  tell  him  what  ought  to  be  even  if  -his  concrete  behavior  falls 
short  of  the  ideal.  Because  the  goal  is  difficult  of  attainment,  men 
with  a  sense  of  purpose  do  not  cease  striving  for  it.  Man's  behavior 
differs  from  that  of  animals  in  this  capacity  to  act  purposively,  in 
the  ability  to  see  beyond  the  immediate  present  to  an  ultimate  goal. 
When  man  adjusts  his  life  to  the  ultimate  end  of  salvation,  he  is 
using  means  to  an  end.  He  is  being  reasonable,  even  more  so  than 
when  he  adopts  particular  means  toward  lesser  ends.  In  fact,  the 
only  truly  reasonable  course  is  to  evaluate  the  lesser  means  and  ends 
of  daily  life  in  terms  of  the  ultimate  goal. 

Reason  as  a  Guide  in  Sex  Conduct 

Applying  these  principles  to  the  sex  capacity  in  man,  we  quickly 
arrive  at  certain  conclusions.  Sex,  like  any  other  tendency  in  man, 
must  be  regulated  by  reason.  Man,  not  being  governed  by  the 
detailed  instincts  of  lesser  animals,  would  find  his  tendencies  run- 
ning wild  were  he  not  to  regulate  them  by  reason.  Furthermore, 
in  the  case  of  sex,  the  tendency  to  use  the  reproductive  capacity 
does  not  absolutely  require  satisfaction.  Man  would  still  be  man, 
and  capable  of  reaching  his  goal,  even  though  lie  restrained  his 
sex  propensity  entirely,  in  a  reasonable  manner  and  for  a  reasonable 
end.  This  is  not  true  of  some  other  drives  of  his  being,  such  as 
that  toward  food. 

Man's  moral  behavior  in  the  realm  of  sex,  then,  is  regulated  by 
reason.  He  sees,  or  should  see,  what  is  right  and  wrong  in  accord- 
ance with  the  natural  law.  This  law  takes  its  origin  in  the  nature 
of  things;  man's  mind  searching  for  meaning  in  the  universe  and 
in  his  own  existence,  discovers  the  law  in  a  greater  or  less  degree. 
He  does  this  in  matters  of  sex,  as  in  other  areas  of  human  conduct. 
In  regards  to  sexual  behavior,  however,  the  tendency  toward  grati- 
fication is  so  persistent,  particularly  in  the  male,  that  all  too  easily 
do  the  objective  norms  become  obscured  amid  the  subjective  desires 
for  satisfaction.  Unless  we  keep  this  psychological  fact  in  mind, 
the  rationalizations  men  indulge  in  as  regards  sexual  behavior  may 
appear  something  of  a  contradiction. 

Religion  Motivates  towards  Sound  Family  Life 

I  take  it  that  we  accept  the  monogamous  family  as  the  norm.  We 
admit  that  stability  is  necessary  for  this  family  to  perform  its 
social  function  of  reproduction,  and  its  psychological  functions  of 
meeting  the  needs  of  the  spouses  for  mutual  comfort,  companionship 
and  affection.  Unstable  families,  and  loose  attitudes  toward  family 
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stability  inevitably  bring  in  their  wake  sexual  aberrations  which 
harm  society.  Mental  and  physical  diseases,  of  varying  degrees  of 
intensity,  accompany  family  collapse  and  the  promiscuity  usually 
associated  with  such  collapse.  If  men  see  the  values  of  sound  family 
life,  and  recognize  their  responsibility  not  only  toward  each  other 
but  toward  their  Creator,  to  preserve  such  family  life  intact,  then 
the  chances  of  their  adhering  to  proper  norms  are  greater. 

The  family  is  not  merely  a  social  institution;  it  is  an  institution 
regulated  by  natural  law.  Its  monogamous  character,  its  stability 
and  permanence,  its  relationship  to  the  education  and  rearing  of 
children  all  have  profound  social  significance.  But  these  functions 
have  a  deeper  origin  than  social  utility;  they  are  in  accord  with 
the  divine  plan  of  society.  The  less  significant  aspects  of  family 
life  may  and  have  been  modified  in  various  societies,  but  the  inner 
nature  of  the  family  is  once  and  for  all  determined  by  man's  nature, 
which  is  God's  creative  handiwork.  Serious  deviations  from  the 
divine  plan  of  family  life  will  be  punished  hereafter,  even  if  they 
are  at  the  time  tolerated  by  society.  On  the  other  hand,  and  psy- 
chologically very  significant,  adherence  to  the  divine  plan  of  family 
life  makes  for  peace  of  conscience  here,  even  if  not  always  psycho- 
logical compatibility,  and  for  happiness  hereafter.  Religion  then, 
can  be  a  strong  motivating  force  in  the  safeguarding  of  family  life. 

Because  man's  sexual  make-up  is  ordered  toward  family  living 
and  the  procreation  of  children,  it  is  an  abuse  to  seek  gratification 
for  the  sexual  propensity  apart  from  legitimate  married  life.  Even 
in  marriage  the  use  of  the  sexual  capacity  must  be  such  as  not  to 
positively  exclude  the  conception  of  new  human  life,  although  such 
an  end  does  not  have  to  motivate  each  specific  act  of  intercourse. 

There  is  an  element  of  mutual  self -giving  in  marriage  which  cannot 
be  ignored.  Properly  understood,  it  fosters  love  between  the  spouses 
and  aids  their  personality  development.  What  the  law  of  nature 
forbids  is  that  the  fundamental  purpose  of  marriage  be  not  frustrated 
in  the  pursuit  of  other  aims. 

Apart  from  this  proper  use  of  the  reproductive  capacity  of  man 
in  marriage,  there  can  be  no  legitimate  voluntary  sexual  activity. 
Masturbation,  extra-marital  relations,  and  various  degrees  of  vol- 
untary stimulation  become  positively  wrong  and  morally  unaccept- 
able, because  they  weaken  the  safeguards  which  should  surround 
family  life  and  because  they  are  not  in  accord  with  the  nature  of 
man  and  the  reproductive  capacity. 

This  is  not  to  say  that  men  will  be  able  to  live  up  to  such  norms 
without  a  struggle.  He  still  has  his  propensities  and  the  desire  to 
find  gratification  sexually  is  strong,  even  when  legitimate  means 
of  doing  so  are  absent.  Men  will  fall,  but  that  does  not  make  their 
action  right.  Fortunately,  they  can  be  sorry  for  their  sin  and 
return  to  a  right  pattern  of  life.  God's  grace  is  necessary  if  they 
are  long  to  continue  along  the  right  path. 
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Guidance  of  Youth  Is  Essential 

The  biggest  problem  facing  the  person  who  should  promote  social 
hygiene  and  safeguard  family  life,  is  the  guiding  of  adolescents  in 
those  first  years  of  awakening  sexual  desire.  Their  weakness  is 
great,  their  inexperience  and  lack  of  insight  considerable,  and  their 
inclination  to  fit  the  moral  law  to  their  own  impulses  quite  evident. 
What  they  do  during  that  difficult  premarriage  period  may  well 
influence  their  whole  lives.  If  they  give  in  to  sexual  desires  without 
restraint,  it  is  not  to  be  expected  that  they  will  later  fit  into  a 
pattern  of  stable  married  life  without  a'  struggle,  particularly  if 
their  sexual  experiences  have  been  with  a  variety  of  persons  other 
than  their  spouse.  What  comes  cheaply  is  not  valued  highly.  But 
even  more  important,  when  a  man  knowingly  deviates  from  the  moral 
law,  his  ability  to  resist  further  temptation  is  weakened.  Habit  and 
the  memory  of  sin  are  not  easily  effaced. 


Religious  motivation  will  do  more  than  anything  else  to  keep  men 
within  the  bounds  of  the  moral  law  as  regards  sex.  Fear  can  play 
its  part,  especially  the  fear  of  the  loss  of  God  for  whom  the  indi- 
vidual has  achieved  some  degree  of  love.  But  love  and  the  will  to 
please  his  Creator,  and  to  abide  by  the  law,  does  more  than  anything 
else  to  strengthen  man's  motivation  to  regulate  his  sexual  propensities. 

Religion  is  then  the  force  which  fortifies  morality.  But  it  must  be 
religion  with  a  definite  and  clearcut  goal,  namely  the  salvation  of 
the  soul  and  the  achievement  of  God's  love  in  eternity. 


(See  also  Discussion  Notes,  pp.  158-160) 
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PHILOSOPHICAL  CONSIDERATIONS 

Frederick  deWolfe  Bolman,  Jr. 

PROFESSOR  BOLMAN  is  a  graduate  of  Union  Theological  Seminary  and  also 
Harvard  and  Columbia  .Universities.  His  doctorate  in  Philosophy  was  gained  at 
the  latter  institution.  A  frequent  contributor  to  the  JOURNAL  OF  PHILOSOPHY, 
the  REVIEW  OF  RELIGION  and  other  periodicals  in  his  fields  of  interest,  he  has 
also  served  as  a  staff  writer  on  TIME  MAGAZINE  and  as  a  member  of  the  edi- 
torial staff  of  the  publishing  firm  of  Simon  and  Shuster.  Before  assuming  his 
present  duties  as  Assistant  to  the  Dean  and  Adjunct  Professor  of  Philosophy  at 
New  York  University  his  teaching  experience  included  Randolph-Macon  Woman's 
College,  Barnard  College,  Columbia  and  Princeton  Universities. 

Throughout  my  remarks  I  want  to  keep  in  mind  one  central  point 
of  view:  sexual  behavior  is  not  an  isolated  problem  but  is  one  aspect 
of  interpersonal  relations.  "We  all  have  a  more  or  less  common  urge 
towards  sexual  outlet.  Our  biological  structure  and  needs  haven't 
changed  in  many  a  moon.  But  what  happens  to  that  urge,  how 
we  act,  is  different  for  every  individual.  Sexual  behavior  is  one 
slice  of  our  social  life.  Our  approach  to  love,  like  our  approach 
to  politics,  reveals  the  kind  of  persons  we  are.  Each  one  of  us 
has  a  basic  set  of  attitudes  towards  others  which  guide  his  behavior, 
and  I  believe  we  must  concentrate  on  these  attitudes  for  clues  to 
the  meaning,  over  and  beyond  biological  meaning,  of  sexual  behavior. 

For  example,  I  know  a  business  man  who  makes  a  lot  of  money 
but  who  has  a  completely  unsatisfactory  love  life.  He  suffers  from 
impotence,  he  has  what  he  calls  a  Don  Juan  complex,  and  any  mar- 
riage he  gets  into  is  fretfully  unstable.  He  wants  to  know  why. 
Well,  for  one  thing,  he  lacks  the  ability  to  trust  another  person. 
For  another,  he  fears  failure.  Finally,  he  needs  to  dominate  other 
people.  All  of  these  attitudes  lead  him  to  success  in  business,  but 
they  ruin  his  chances  for  sex  satisfaction. 

Sex  Behavior  as  Personality  Index 

In  our  discussion  today  we  ought  to  guard  against  a  false  isola- 
tion of  our  sex  behavior  from  our  basic  attitudes.  There  really  is 
no  sex  behavior  problem,  but  only  the  problem  of  how  we  approach 
other  people.  Many  people  have  wondered  why  Freud  considered 
sex  development  the  key  to  the  understanding  of  adjustment  and 
maladjustment.  The  reason  is  that  he  thought  that  character  could 
be  denned  in  terms  of  sexual  outlet.  Today  we  know  enough  to  turn 
this  answer  around:  we  say  sexual  behavior  is  important  to  know 
about  because  it  is  a  sensitive  weather  vane  showing  a  person's  basic 
attitudes,  how  he  feels  about  other  people,  his  approach  to  life  itself. 

Ideally,  we  might  answer  the  question  set  before  this  panel  right 
away  by  saying:  acceptable  sexual  behavior  is  whatever  a  person 
with  satisfactory  interpersonal  relations  does.  But  until  we  under- 
stand the  meaning  of  our  terms,  such  a  statement  is  not  much  help. 
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Can  Philosophy  Furnish  a  Measuring  Stick? 

The  most  important  problem  for  our  panel  today  to  face  is  this: 
what  do  we  mean  by  satisfactory  interpersonal  relations?  What  shall 
our  criteria  be?  I  would  deny  that  the  descriptive  sciences,  like 
Dr.  Kinsey's  research  into  male  sexual  behavior  in  America,  or 
Professor  Murdock's  description,  at  this  meeting,  of  common  prac- 
tices around  the  world,  can  ever  give  us  any  criteria  for  satisfaction. 
Suppose  that  most  people  in  America,  or  in  the  world,  are  not  as 
adjusted  or  happy  as  they  can  be.  Professor  Murdock  defends 
common  practices  because  he  says  they  are  socially  useful.  That 
completely  skips  the  point.  Look  for  a  moment  at  the  field  of  medi- 
cine. Is  everybody  as  healthy  as  he  possibly  can  bef  Or  is  the 
average  health  in  America  as  good  as  we  can  make  it?  There  may 
be  all  kinds  of  curious  social  and  economic  benefits  arising  from 
the  fact  that  many  people  die  of  heart  diseases,  cancer,  and  tuber- 
culosis. But  I  am  willing  to  wager  that  nobody  here  wants  to  have 
a  heart  attack,  or  cancer,  or  TB !  Any  real  science  of  control  for 
our  betterment  must  have  aims  or  values  beyond  what  it  finds  in 
the  way  of  facts  within  its  field.  Let's  look  at  the  last  page  in 
Dr.  Kinsey  's  book  to  see  how  he  feels.  He  concludes : 

"The  social  values  of  human  activities  must  be  measured  by 
many  scales  other  than  those  which  are  available  to  the  scientist. 
Individual  responsibilities  towards  others  in  the  social  organi- 
zation, and  the  long-range  outcome  of  behavior  which  represents 
the  individual's  response  to  the  stimuli  of  the  immediate  moment, 
are  things  which  persons  other  than  scientists  must  evaluate." 
(Alfred  C.  Kinsey,  et  al.,  Sexual  Behavior  in  the  Human  Male,  W.  B. 
Saunders  Company,  Philadelphia,  1948.  Page  678.) 

Perhaps  it  is  just  at  the  point  where  the  specialized  empirical  and 
experimental  sciences  leave  off,  that  philosophy  can  help  us  by  search- 
ing out  the  best  criteria  for  evaluation.  Philosophers  have  been 
saying  for  over  two  thousand  years  that  the  greatest  good  for  man 
is  happiness.  Philosophy's  special  job  right  here  and  now  is  to 
analyze  the  ingredients,  our  capacities  and  potentialities,  which  make 
for  happiness.  My  own  brand  of  philosophy  does  not  look  for  eternal 
truths.  I  am  not  persuaded  that  any  exist.  But  I  do  believe  that 
philosophy  can  begin  with  whatever  science  discovers,  envisage  ideal 
ends,  and  help  evaluate  hypotheses  about  such  ends.  Of  course, 
every  statement  about  the  "good  life,"  something  better  than  we 
already  have,  must  be  revised  as  we  come  to  know  more.  We  need 
to  start  with  facts  as  they  are.  We  need  to  envisage  something 
better  than  we  have.  And  we  need  constantly  to  check  our  ideas 
about  something  better  with  the  facts.  The  scientist  and  the  phi- 
losopher can  work  together  to  separate  the  possible  from  the 
improbable. 

Freedom  Strikes  a   Balance 

Now  let's  get  back  to  the  business  of  criteria  for  judging  our  social 
life.  I  believe  that  satisfactory  interpersonal  relations  come  about 
when  people  are  able  to  use  all  their  capacities  freely,  and  when  they 
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are  able  to  care  for  someone  else  enough  to  want  him  to  do  the  same. 
We  know  a  lot  more  about  maladjustment  in  social  relations  than 
we  do  about  adjustment.  Sadism  and  masochism  are  two  out  of 
many  forms  of  failure  to  achieve  satisfactory  interpersonal  relations. 
It  is  harder  to  pin  down  what  we  mean  by  adjustment.  But  I  think 
we  can  spot  it  in  the  person  who  is  able  to  develop  and  use  three 
capacities — his  rational,  his  emotional,  and  his  sensuous  resources — 
without  any  one  of  the  three  being  crushed,  or  stifled,  or  made  a 
slave  to  the  others.  Neglect  any  one  of  these  capacities,  and  you 
get  maladjustment. 

Let's  look  at  some  typical  instances  of  failure  to  achieve  a  balance. 
The  Puritan  type  looks  down  on  sense  pleasures  as  sinful  or  ' '  dirty. ' ' 
He  loses  touch  with  reality  and  leads  a  chilly  life.  The  1920  's  saw 
a  revolt  against  the  Puritan.  But  some  people  then  forgot  what 
other  resources  they  had.  The  revolt  ended  for  them  in  nausea. 

Or  again,  take  the  man  who  doesn't  trust  his  emotions  or  who 
is  afraid  that  his  emotions  will  make  a  slave  of  him.  This  person 
loses  a  sense  of  vitality  and  direction.  No  one  is  apt  to  find  much 
warmth  in  him.  Some  popular  psychological  literature  today  is  revolt- 
ing against  this  attitude.  It  tries  to  make  you  "feel  better"  about 
yourself  and  about  other  people.  This  over-emphasis  on  "feeling 
better",  however,  seems  to  some  of  us  as  unbalanced  as  the  attitude 
of  the  man  who  doesn't  trust  his  emotions. 

Finally,  take  the  person  who  doesn't  want  to  stop  to  think,  who 
can't  stand  reasoning  much  about  things  because  he  feels  that  think- 
ing much  leads  in  circles.  Well,  maybe  his  thinking  does  run  in 
circles,  but  why  let  a  resource  go  to  rot?  If  he  doesn't  work  to 
discover  how  to  use  his  reason,  he  ends  by  letting  circumstances 
get  the  better  of  him,  by  becoming  hysterical  when  he  is  thwarted,  by 
destroying  himself  and  anyone  else  he  can. 

Satisfactory  relations  with  others  depend  on  a  balance,  on  the 
freest  and  fullest  interplay  of  our  reason,  our  emotion,  and  our 
sensuous  capacities  with  respect  to  another  person — and  our  positive 
enjoyment  of  the  same  freedom  for  that  other  person.  If  we  really 
take  care  of  ourselves,  have  genuine  self-regard  for  our  own  balance, 
we  are  apt  to  appreciate  it  in  others.  When  we  have  this  kind  of 
self-regard,  we  find  that  we  need  other  people  but  don't  want  to 
exploit  them. 

Sexual  Behavior  Scored  on  a  Philosophical  Basis 

What  does  our  notion  of  "balance"  and  "free  use  and  apprecia- 
tion of  capacities  in  interpersonal  relations"  tell  us  about  our  sexual 
behavior?  For  one  thing,  we  can  say  that,  if  Dr.  Kinsey's  reports 
are  accurate,  a  large  percentage  of  American  males  do  not  achieve 
the  most  satisfactory  sexual  relations  possible  for  man.  Kemember 
now,  we're  trying  to  focus  on  a  possible  ideal — not  just  the  facts  as 
they  are,  and  not  something  improbable.  Furthermore,  remember 
that  we  are  proposing  to  judge  sexual  behavior  in  terms  of  the 
most  that  can  be  got  out  of  interpersonal  relations,  the  very  highest 
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form  of  intimate  companionship  we  can  envisage.  Let's  run  through 
some  of  the  forms  of  sex  outlet  as  Dr.  Kmsey  classifies  them.  Auto- 
eroticism  and  animal  contacts  must  appear  quite  low  on  our  value 
scale.  They  are  pretty  lonely  activities !  If  one,  or  both  of  these, 
are  the  supreme  sensuous  achievement  of  a  person,  we  will  just 
have  to  score  his  enjoyment  as  low. 

Take  one  that's  harder  to  score — homosexuality.  Frankly,  I  don't 
think  we  know  enough  about  homosexuality  yet  to  make  a  sound 
judgment.  If  it  is  a  pathological  symptom,  then  it  will  rate  low. 
Another  big  trouble  here  is  that  we  have  forgotten  all  about  the 
role  of  a  family  and  children — a  dangerous  omission,  to  which  I 
want  to  return  in  a  minute.  A  family  is  an  amazingly  fruitful  con- 
text for  the  fullest  use  of  a  person's  capacities.  Homosexuality, 
then,  might  rate  above  auto-eroticism  and  animal  contact,  but 
not  much. 

Now  let's  take  one  with  an  entirely  different  caste — prostitution. 
This  form  of  outlet  may  turn  out  to  be  somewhere  in  the  range 
of  homosexuality.  Prostitution  is  generally  exploitative.  If  it  per- 
sists in  a  person,  as  a  continuous  form  of  outlet,  we  expect  to  find 
exploitative  attitudes  towards  others  in  all  of  his  social  attitudes. 
I  think  we  have  enough  evidence  here  to  say  that  when  one  person 
exploits  another  or  has  exploitative  tendencies,  he  is  damaging  some 
of  his  own  capacities.  Prostitution  doesn't  rate  high  on  our  scale. 

Now  what  about  heterosexual  promiscuity — either  before  or  after 
marriage?  Promiscuity  is  usually  defended  on  grounds  of  experi- 
mentation, as  Professor  Murdock  defended  it  here  today,  or  else 
on  grounds  of  dissatisfaction  with  any  one  particular  partner,, 
which  is  a  kind  of  perpetual  experiment.  The  big  problem  here  is: 
what  is  a  valid  experiment  in  the  area  of  sexual  behavior  f  Until  we 
have  compared  promiscuity  with  monogamy,  we  may  have  some 
difficulty  in  evaluating  promiscuous  heterosexual  relations  as  an  out- 
let. What  needs  to  be  said  here,  however,  is  that  most  such  sexual 
relations  are  too  short-lived  for  the  fullest  sense  of  satisfaction. 

Monogamy  as  the   Ideal 

Let's  consider  monogamy  next.  This  appears  to  offer  the  best 
chances  for  fulfilling  our  ideal,  the  best  chances  for  all  that  a  person 
can  achieve  with  another.  The  development  of  the  rational,  emo- 
tional and  sensuous  capacities  of  one  person  with  another  takes 
time — all  the  time  that  our  biological  functions  permit  us.  Men 
always  boast  about  their  abilities,  but  few  if  any  of  us  can  possibly 
achieve  this  ideal  development  with  more  than  one  woman!  Those 
who  find  themselves  unable  to  achieve  monogamy  are  either  poor 
judges  of  their  prospective  mates  for  one  reason  or  another,  or  else 
they  are  incapable  of  mating  in  the  fullest  sense.  Until  we  know 
that  physical  mismating  is  a  widespread  problem,  some  of  the  best 
grounds  for  picking  a  partner  are  those  experiences  which  can  be 
had  quite  apart  from  intercourse  itself.  Again,  I'd  like  to  remind 
us  that  sex  is  just  one  aspect  of  our  attachment  to  another  person. 
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I  grant  that  it  is  the  triumph  of  mutual  pleasure,  but  there  are 
lots  of  other  conditions  for  it  to  be  a  lasting  pleasure.  The  danger 
of  promiscuity  is  that  so  frequently  it  is  symptomatic  of  an  inability 
to  achieve  satisfactory  intimacy  with  anyone.  Finally,  from  this 
interpersonal  standpoint,  we  have  a  strong  urge  for  children.  Rela- 
tively unlimited  opportunities  of  exercising  all  our  capacities  in 
family  life  bring  married  love  as  close  to  the  ideal  as  we  can  get. 

Throughout  I  have  been  trying  to  evaluate  forms  of  sexual  outlet, 
not  to  judge  people  or  condemn  them  for  the  phases  or  difficulties 
through  which  they  may  pass  for  one  reason  or  another.  As  a  form 
of  sexual  behavior,  monogamy  comes  closest  to  our  ideal.  That  we 
are  shocked  by  its  scarcity  only  indicates  that  we  sometimes  forget 
that  this  is  not  the  best  of  all  possible  worlds,  nor  are  we  the  happiest 
of  all  possible  men. 

How  Teach   People  to  Seek  Happiness? 

If  Dr.  Kinsey  has  given  us  an  accurate  picture  of  male  sexual 
behavior  in  this  country,  and  if  the  ideal  which  we  have  been 
stating  is  a  possible  one — a  good  idea — then  how  are  we  going  to 
motivate  people  to  go  after  and  get  what  is  good  for  them?  If  we 
are  seriously  interested  in  welfare,  we  should  be  pretty  humble 
about  this  business.  The  cheap  and  easy  road  is  to  hand  out  irre- 
sponsible but  flashy  tid-bits  of  advice.  In  the  name — but  not  the 
substance — of  science,  social  panaceas  come  easy.  But  the  job  of 
getting  people  to  work  for  what  is  good  for  them  is  much  tougher 
than  doing  away  with  heart  diseases,  cancer,  or  tuberculosis.  We 
spend  millions  in  research  and  hospital  equipment  for  the  cure  of 
these  diseases.  We  spend  pitifully  little  in  trying  to  find  out  the 
meaning  or  cure  for  unhappiness. 

Our  most  glaring  problem  is  how  to  reeducate  ourselves.  There 
are  too  few  "balanced"  people  in  our  society,  people  free  within 
themselves  to  express  fully  their  capacities  for  reason,  emotion,  and 
sensory  pleasure  and  to  appreciate  the  same  freedom  in  others.  Our 
written  and  unwritten  laws  undoubtedly  need  modification.  But  the 
real  job  is  to  begin  with  people.  A  reeducated  generation  may  have 
surer  ground  for  far  more  radical  changes  of  law  and  custom  than 
we  now  feel  prepared  to  make.  Our  entire  educational  system,  from 
first  grade  through  graduate  and  other  specialized  schools,  ought  to 
have  this  job  of  reeducation  on  its  conscience.  If  education  fails 
at  any  point  today,  it  is  the  failure  to  educate  the  whole  man,  to 
educate  for  the  full  use  of  all  of  an  individual's  capacities.  I  cannot 
help  but  feel  that  Professor  Murdock,  as  an  educator  and  along  with 
the  rest  of  us,  hasn't  overcome  this  failure. 

The  Road  to  Re-education 

But  before  we  can  hope  for  a  renaissance  of  that  kind  in  educa- 
tion, we  '11  have  to  think  along  some  new  lines.  The  biggest  stumbling 
block  to  full  appreciation  of  the  ideal  of  "balance"  of  rational, 
emotional,  and  sensory  capacities  has  been  our  dualistic  thinking 
about  ourselves.  We  only  have  to  name  a  few  of  our  age-old  dualisms 
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to  see  what  our  difficulties  are.  For  example,  from  the  days  of 
St.  Paul,  religion  has  subtly  influenced  us  to  believe  that  flesh  and 
spirit  are  unrelated  and  unalterably  at  war.  Or  again,  Descartes' 
division  between  mind  and  body  still  plagues  scientific  thought  and 
is  accepted  by  most  people.  Freud  himself  introduced  a  misleading 
rote  of  dualism.  He  believed  that  individual  satisfaction  and  social 
utility  are  deadly  enemies.  Dualisms  like  these  have  stunted  and 
damaged  our  understanding  of  the  capacities  of  man  and  prevented 
our  developing  a  realistic  idea  of  human  happiness. 

Our  warped  thinking  about  ourselves  is  painfully  clear  in  our 
reluctance  to  introduce  sex  education — facts  and  ideals — into  our 
public  schools,  beginning  with  the  primary  level.  Sex  education 
is  virtually  a  forbidden  topic  in  our  schools.  I  know  of  some 
schools  which  will  not  permit  pupils  to  see  and  then  discuss  frankly 
in  the  classroom  any  of  the  good  sex  education  films  now  being 
produced.  Most  of  these  films  are  factual,  human,  important.  The 
people  who  ban  the  films  argue  that  only  adults  should  know  the 
facts  and  that  children  should  be  taught  nothing  but  high  ideals. 
That  kind  of  argument  is  dangerous  and  irresponsible.  Dr.  Kinsey 
believes  that  sex  behavior  habits  are  set  by  about  age  16,  and  we 
know  from  our  own  children  that  curiosity  about  sex  begins  a  long, 
long  time  before  that. 

People  who  are  against  sex  education  in  our  schools  often  say 
that  they  prefer  to  leave  this  topic  to  the  family  or  the  church. 
But  most  sex  education,  barred  from  the  light  of  the  classroom,  takes 
place  in  the  dark  of  the  alley  and  the  cloakroom.  The  smutty 
attitude  about  sex  arises  because  teachers  and  parents  won't  talk 
about  sex  as  openly  and  sincerely  as  they  will  about  social  studies 
and  the  sciences.  Some  parents  expect  to  enlighten  their  children 
early  by  frank  answers  to  sex  questions.  The  trouble  here  is  that 
often  only  physical  and  biological  facts  are  discussed,  and  sexual 
behavior  is  completely  isolated  from  its  personal  and  social  context, 
from  satisfactory  and  unsatisfactory  attitudes  of  one  person  towards 
another.  The  result  is  that  our  children  only  partly  understand 
what  sex  is  or  what  the  most  satisfactory  sexual  behavior  really 
might  be.  If  sexual  behavior  is  a  reflection  of  our  basic  attitudes 
towards  other  people,  and  if  the  school  is  at  all  important  in  forming 
these  attitudes,  then  sex  education  ought  to  be  a  part  of  our  schooling 
from  the  first  grade  on. 

Facts  Are  Not  All  of  Knowledge 

Before  I  conclude,  I  want  to  say  a  word  about  the  Kinsey  report. 
Dr.  Kinsey  and  his  associates  have  used  great  care  as  to  method 
and  materials.  They  worked  long  and  diligently,  and  they  broke 
new  ground  for  research.  Their  statistical  work  and  their  chapter 
by  chapter  write-up  of  what  they  found,  are  achievements  in  research 
and  in  vivid  presentation  to  the  American  public.  These  scientists 
have  shown  us  some  of  the  solid  products  of  a  descriptive  social 
science.  Now  that  their  work  is  under  way,  much  more  will  follow 
not  only  from  them  but  from  others  in  the  field.  We  can  look  forward 
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to  tremendous  increase  in  our  knowledge.  But  we  should  not  forget 
that  facts  of  this  kind  are  not  the  whole  of  knowledge.  We  need 
to  know  not  only  how  people  behave,  but  what  satisfies  them.  And 
we  ought  to  put  a  lot  of  effort  into  research,  concern  for  accurate 
methods  of  investigation,  and  persuasive  writing  to  tell  people  what 
will  give  them  more  satisfaction  than  they  now  have.  The  Kinsey 
report  cries  out  for  interpretation  before  we  can  estimate  its  value 
to  us.  A  panel  discussion  of  the  kind  we  have  had  here  today  only 
scratches  the  surface.  The  biggest  research  and  educational  job 
still  lies  ahead.  A  public  forum,  while  a  step  in  the  right  direction, 
should  be  no  substitute  for  intense  efforts  by  skilled  analysts  and 
publicists. 

DISCUSSION  NOTES 

Dr.  Woodward 

In  my  initial  statement  I  tried  to  indicate  what  is  perhaps  a  basic  difference 
in  viewpoints  between  the  anthropologist  and  the  mental  hygienist — view- 
points which  are  more  supplemental  than  contradictory.  It  seems  to  me 
that  the  anthropologist,  unless  he  studies  some  individuals  intensively,  or 
supplements  his  finding  with  those  of  the  clinicians — psychiatrists,  psy- 
chologists and  case-workers- — is  apt  to  miss  some  of  the  personal  meanings 
which  behavior  has  for  the  individuals.  The  outer  behavior  of  two  people 
may  appear  very  similar  yet  have  radically  different  motivation  and  meaning. 

Specifically,  with  regard  to  sexual  behavior,  for  instance,  two  men  may 
each  have  five  orgasms  a  week.  One  may  do  so  to  boost  his  insecure  ego 
and  convince  himself  that  he  is  a  regular  man,  prostituting  his  partner 
completely  while  he  affords  himself  this  psychological  tonic.  The  orgasm 
of  another  may  be  achieved  as  the  expression  of  a  deep  and  abiding  affection 
and  as  a  part  of  a  mutually  enriching  experience  which  gives  him  and  his 
partner  both  a  profound  sense  of  belongingness  and  of  shared  purpose. 
If  orgasms  are  the  only  measure,  or  if  conformance  to  the  hetero-sexual 
pattern  is  the  only  norm,  the  two  men  would  appear  alike.  Yet  their 
experiences  are  fundamentally  different  and  have  very  differing  kinds  of 
value  just  as  the  sun  and  a  tallow  candle  are  very  different  and  have  widely 
different  value  though  the  light  from  each  vibrates  at  the  same  rate. 

Professor  Murdock  is  grand  when  he  sticks  to  his  science,  but  when  he 
turns  psychologist  and  social  engineer  he  is  much  less  convincing.  Perhaps 
he  is  less  convincing  because  he  then  makes  deductions  regarding  motivations, 
a  knowledge  of  which  requires  other  kinds  of  observations.  And  he  makes 
recommendations  regarding  educational  methods  to  be  used  with  youth 
to  bring  about  acceptable  sexual  behavior — recommendations  which  are  not 
based  on  actual  experience  in  the  education  of  American  youth  regarding 
sexual  behavior  and  family  living.  This  leads  me  to  three  observations : 

1.  We  have  to  get  at  meanings.  We  cannot  for  instance  transplant  the 
habits  of  Okinawans  or  inhabitants  of  Truk  into  Judaic-Christian  industrial 
America  and  get  the  same  value  and  meanings.  While  neuroses  are  few 
among  the  first-named,  efforts  to  transplant  the  habits  of  those  people  into 
our  culture  might  make  neuroses  even  more  numerous  than  they  are  here 
in  America.  The  fact  that  there  is  unanimity  among  cultures  in  forbidding 
incest  and  adultery,  and  lack  of  unanimity  regarding  premarital  relations 
and  premarital  chastity,  may  mean  only  that  a  society  can  survive  either 
way  and  that  one  way  is  better  for  some  people  and  another  way  better 
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for  others,  depending  on  the  meaning  they  incorporate  in  their  sexual  expe- 
rience. I  raise  this  question :  May  it  not  be  true  that  an  ideal  of  premarital 
chastity  has  more  significance  in  a  society  that  insists  that  sexual  intercourse 
be  an  experience  of  mutual  and  lasting  affection  and  an  ongoing  social 
purpose,  than  in  a  society  that  places  primary  value  on  physiological 
reactions  and  elevates  the  orgasm  to  a  position  of  supreme  good?  Whatever 
values  or  lacks  of  values  may  be  associated  with  it,  much  sexual  activity — 
especially  in  forms  the  acceptability  of  which  is  not  fully  established — is 
basically  not  sexual,  and,  when  seen  in  true  perspective,  even  ceases  to  be 
acceptable.  I  refer  to  efforts  of  the  many  who  use  sexual  activity  to  com- 
pensate for  an  insecure  ego,  or  who  hope  thereby  to  cure  their  loneliness 
and  become  cherished.  The  choice  is  not  necessarily  between  unrestrained 
impulse  and  moral  rigidities  that  are  blindly  enforced  by  taboo.  With 
enlightenment  through  sound  education,  we  have  a  chance  both  to  achieve 
personal  freedom  and  fulfillment  and  to  stabilize  the  family. 

2.  Considering  our  utter  lack  of  education  for  family  living,  any  survey 
of  sex  habits  now  is  in  large  part  a  survey  of  social  pathology'.     I  question 
seriously  whether  some  of  Professor  Kinsey's  conclusions  and  at  least  one 
of  those   of   Professor  Murdock  would   be   substantiated   if   similar  studies 
were  made  of  a  generation  of  young  people  who,  in  the  course  of  growing 
up,  had  had  the  kind  of  family  experience  which  I  have  tried  to  describe, 
and  who  had  been  exposed  to  the  best  premarital  education  we  know  how 
to  offer. 

If  I  may  again  refer  to  my  own  experience  in  premarital  education,  I 
have  been  permissive  at  least  to  this  extent.  Consistently,  when  young 
people  ask  whether  premarital  intercourse  is  permissible,  I  refuse  to  answer 
yes  or  no.  I  remind  them  that  that  is  a  decision  which  each  one  has  to 
make  for  him  or  herself.  I  point  out  that  most  people  like  to  associate 
love  and  sexual  relations,  that  it  has  much  more  meaning  when  these  are 
kept  together.  (This  can  be  elaborated  in  an  hour  of  discussion.)  The 
typical  response  from  the  group  is  "Gee,  you  are  liberal!"  with  sometimes 
the  added  phrase,  "for  a  clergyman."  I  have  substantial  evidence  that  they 
are  much  less  likely  to  divorce  other  values  from  sex  when  they  see  all  that 
is  involved.  Some,  perhaps  a  majority,  may  choose  premarital  chastity 
wholeheartedly  and  without  either  anxiety  or  guilt.  I  would  not  care  to 
impose  a  so-called  "liberal"  view  any  more  than  I  would  appeal  to  the 
taboo.  Young  people  ought  still  to  be  free  to  make  their  own  choices  of 
ethical  values  and  to  regulate  their  lives  accordingly.  In  the  25  or  more 
groups  with  whom  I  have  carried  on  such  discussions,  there  is  considerable 
evidence  that  frank,  full  discussions,  far  from  leading  to  looseness  or  indis- 
criminate behavior,  have  tended  toward  conservative  sexual  practices,  but 
from  much  more  adequate  motivation.  Their  choices  are  made  in  the  light 
-of  fuller  knowledge  and  a  proper  perspective  of  all  the  values  involved. 

3.  Professor  Murdock  implied   that   our  whole   repertory   of   social   ills, 
including  mental  illness,  is  due  to  our  sexually  inhibiting  mores.     That  is 
an  amazing  assumption.     From  my  acquaintance  with  thousands  of  mental 
patients  I  would  predict  that  if  he  made   studies   of   a  cross   section   of 
population  of  mental  hospitals  he  would  find  an  even  wider  range  of  sexual 
.activity  (prior  to  actual  illness)  than  is  found  in  so-called  normal  groups. 

May  I  suggest,  too,  that  while  conversion  hysteria  has  a  well-known  sexual 
basis,  this  has  almost  disappeared  from  the  scene  as  a  clinical  entity. 
Instead  we  have  an  abundance  of  character  neuroses,  which  spring  much 
more  from  inadequate  ego  structure  than  from  sexual  repressions,  and 
more  from  hostility  and  hatreds  and  resentments  that  are  turned  against 
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the  self  than  from  societal  taboos  regarding  sex.  In  addition,  recent 
studies  of  sexual  offenders  indicate  that  basically  we  are  dealing  with  inade- 
quate personality  structure  rather  than  with  sexual  aberrations  per  se. 
Softening  or  even  removing  our  sexual  taboos  will,  in  my  opinion,  supply 
no  panacea  for  mental  health. 

Admittedly  our  sexual  taboos  have  been  crude,  and  often  cruel,  but  while 
crude  and  cruel  they  have  none  the  less  conserved  a  set  of  personal  and 
social  values  which  people  living  under  our  culture  at  least  are  reluctant 
to  give  up — the  linking  of  personal  affection  with  sexual  experience,  the 
goal  of  marriage  for  life,  and  the  building  of  strong  family  ties.  I  agree 
with  Professor  Murdock  in  one  regard  that  our  taboos  as  such  are  out- 
living their  usefulness,  but  the  substitution  of  easy  experimentation  is  not 
the  answer.  It  is  high  time  we  replaced  the  taboo  with  something  that  is 
better.  Personally  I  will  settle  only  for  true  enlightenment  and  insight 
which  can  be  brought  about  only  through  informed  family  living  and  an 
extensive  program  of  family  life  education.  In  that  way  we  can  retain 
the  positive  values  which  the  taboo  has  crudely  protected  and  avoid  the  ills 
which  it  has  unwittingly  produced. 

.     Father  Gibbons 

There  is  little  to  which  I  would  take  exception  in  Professor  Murdock's 
observations  on  the  monogamous  family  and  the  safeguards  which  customarily 
surround  it.  When  he  reports  his  findings  on  these  matters  and  refrains  from 
ethical  recommendations,  his  approach  is  clearly  that  of  a  scientifically  trained 
observer.  His  adventures  into  the  field  of  ethics,  however,  are  not  so 
fortunate. 

The  author  of  the  first  paper  began  by  saying  that  he  would  refrain  from 
making  normative  judgments,  and  that  his  approach  would  be  exclusively 
scientific.  Yet  he  deviates  from  this  guiding  principle  in  three  ways:  (1)  by 
interpreting  premarital  behavior  in  terms  of  meaning  and  value  without 
regard  for  the  findings  of  ethics  and  moral  theology;  (2)  by  passing  judgment 
on  celibacy,  which  he  apparently  has  not  examined  with  any  scientific  care, 
even  from  books;  (3)  by  making  positive  recommendation  to  religious  leader- 
ship as  to  how  the  premarital  sex  code  should  be  revised.  My  own  regard  for 
the  fairness  of  social  scientists  and  anthropologists  in  general,  compels  me  to 
draw  attention  to  these  unscientific  ventures  of  one  who  is  otherwire  bene 
meritus  in  the  field  of  sociology  and  anthropology. 

Professor  Murdock  recognizes  "only  two  criteria  by  which  science  can 
judge  the  acceptability  of  sexual  behavior,  namely,  biological  adaptiveness 
and  social  utility."  To  me  his  statement  appears  to  mean  that  he  rejects 
metaphysics,  ethics  and  theology  as  disciplines  meriting  the  name  "scientific." 
In  fact  it  implies  a  rejection  of  all  super-empirical  knowledge  as  valid  or 
worthy  of  serious  consideration.  The  inference  seems  to  be  that  quantitative 
measurement,  under  controlled  conditions,  is  the  only  trustworthy  source  of 
human  knowledge.  If  such  be  the  case,  then  there  are  a  lot  of  people  who 
would  question  the  scientific  value  of  psychology,  psychiatry,  and  Professor 
Murdock's  own  science  of  anthropology. 

I  leave  it  to  the  philosophers  and  theologians  to  evaluate  in  more  detail  the 
implied  rejection  of  super-empirical  knowledge,  and  to  dispute  the  tacit 
assumption  that  religion  is  primarily  emotion,  in  the  sense  in  which  some 
social  scientists  seem  to  understand  that  term. 

Professor  Murdock's  observations  on  celibacy  do  not  reveal  careful  study 
of  the  subject.  In  view  of  his  assumption  that,  in  the  male  at  least,  celibacy 
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is  impossible,  he  seems  incapable  of  making  such  a  study.  His  remarks 
about  "hypocrisy  or  perversion"  show  that  he  has  pre-judged  the  question, 
and  that  he  regards  any  testimony  to  the  contrary  as  unreliable  and  untruth- 
ful. The  same  may  be  said  of  the  observation  that  the  sex  drive  cannot  be 
blocked  entirely  without  finding  "devious  outlets  in  anti-social  forms  or  in 
psychic  disturbances."  While  this  may  be  true  whei*e  higher  ethico-religious 
values  concerning  chastity  are  not  accepted — an  assumption  to  be  proved,  not 
simply  asserted — it  in  no  way  follows  that  such  abnormal  results  are  inevitable 
or  even  commonplace  in  situations  when  the  full  Christian  teaching  on  sex 
morality  is  properly  understood  and  esteemed. 

I  would  like  to  make  it  clear  that  the  Catholic  Church  is  no  novice  in  dealing 
with  the  subject  of  chastity  and  continence.  Her  leadership  has  had  experience 
for  almost  two  thousand  years  in  meeting  the  sex  problems  and  deviations  of 
human  beings  of  all  walks  of  life.  Her  more  experienced  priests  have  con- 
siderable opportunity  through  the  confessional,  of  observing  the  innermost 
attitudes  of  persons  toward  both  chastity  and  sexual  sin.  They  did  not  have 
to  wait  to  be  instructed  on  fundamental  points  of  human  behavior  by  the 
inconclusive  studies  in  the  Kinsey  report  or  Professor  Murdock's  own  investi- 
gations of  250  cultures. 

This  does  not  mean  modem  society  cannot  benefit  by  genuinely  scientific 
studies  on  man's  behavior  patterns.  What  it  does  mean  is  that  we  should 
realize  ethics  and  Christian  experience  have  something  very  important  to  say 
on  the  subject. 

Critics  of  celibacy  among  the  Catholic  clergy  tend  to  overlook  certain 
facts.  One  is  that  within  limits,  marriage  has  long  been  permitted  the  clergy 
in  certain  of  the  Oriental  rites.  Second  is  that  at  the  outset  of  its  existence 
the  Christian  Church  had  quite  wide  experience  with  a  married  clergy,  as 
even  a  cursory  reading  of  St.  Paul's  Epistles  and  some  early  Avriters  will 
reveal.  Throughout  the  centuries  moreover,  there  have  been  ups  and  downs 
in  the  degree  of  compliance  to  clerical  obligations  of  celibacy.  Today,  it 
becomes  increasingly  clear  that  the  perseverance  of  unmarried  religious  guides 
in  a  voluntarily  accepted  state  of  celibacy  provides  both  encouragement  and 
inspiration  to  married  people  trying  to  conform  to  moral  obligations  and  to 
unmarried  youth  in  their  efforts  to  remain  chaste. 

I  take  it  that  the  fundamental  point  of  disagreement  between  Professor 
Murdock  and  myself  concerns  the  possibility  of  complete  continence  and 
restraint  in  normal  persons  who  have  reached  sexual  maturity.  Our  approach 
to  the  problem  posed  by  the  imperative  nature  of  the  sexual  drive  is  quite 
different.  Professor  Murdock  observing  the  very  real  aberrations  of  human 
beings  from  declared  moral  norms  concludes  that  continence  is  morally 
impossible.  Accordingly  he  recommends  that  sex  norms  be  changed,  so 
premarital  chastity  and  continence  generally  will  no  longer  be  considered  as 
desirable.  My  approach,  which  is  that  of  one  who  accepts  traditional  ethical 
norms,  takes  into  consideration  the  fact  that  God's  grace  to  the  individual 
makes  possible  the  observance  of  these  norms  not  only  without  detriment  but 
also  with  great  benefit  to  the  personality.  With  the  acceptance  of  grace, 
what  otherwise  seems  morally  impossible  becomes  not  only  possible  but 
relatively  easy.  I  assume  furthermore,  that  men,  either  individually  or  as 
members  of  society,  have  no  right  to  change  God's  law. 

May  I  add  a  word  about  Professor  Murdock's  reflections  on  the  Protestant 
and  Jewish  clergy  f  In  the  course  of  my  rather  varied  work  I  have  had  quite 
a  few  contacts  with  clergymen  of  different  denominations.  A  number  of  them 
were  very  fine  men,  about  whose  sincerity  and  moral  integrity  I  entertained 
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no  doubt.  That  I  differed  with  them  doctrinally  did  not  destroy  my  respect 
for  them  as  human  beings.  To  me  Professor  Murdock's  recommendation 
that  such  men  join  a  crusade  to  trim  the  moral  law  down  to  the  level  of  the 
freest  elements  in  society,  seems  quite  out  of  place. 

In  conclusion,  it  is  worth  saying  that  social  science  and  religion  should  be 
able  to  exist  side  by  side  and  make  valuable  contributions  to  the  rehabilitation 
of  society.  But  this  presupposes  a  greater  willingness  on  the  part  of 
sociologists  like  Professor  Murdock  to  recognize  that  moral  truths  are  not 
based  exclusively  on  surveys.  They  must  also  admit  that  religion  exists  in  its 
own  right  and  does  not  wait  on  the  good  pleasure  and  passing  hypotheses  of 
anthropology,  psychology,  psychiatry,  or  any  other  science. 

Professor  Murdock 

Father  Gibbons  has  expressed  with  clarity  the  official  position  of  a  religious 
sect  which  assumes  exclusive  authority  to  interpret  the  will  of  God  to  man. 
He  has  a  right  to  his  views,  and  I  respect  them  as  I  do  those  of  any  honest 
man,  though  I  reject  his  special  claim  to  authority.  My  own  views,  since  they 
rest  on  another  source  of  authority — human  experience — naturally  conflict 
with  his  on  many  points.  Since  we  fortunately  belong  to  a  democratic 
society,  our  audience  is  free  to  listen  to  both  of  us  and  to  accept  the  position 
of  either — or  of  neither. 

With  reference  to  Dr.  Woodward,  I  do  not  know  whether  the  setting  up  of 
straw  men  is  a  special  hobby  of  his,  or  whether  he  is  merely  hard  of  hearing, 
but  he  has  discovered  in  my  remarks  a  truly  remarkable  number  of  things  I 
did  not  say.  He  charges  me,  for  example,  with  making  "deductions  regarding 
motivations,"  with  offering  "recommendations  regarding  educational  methods/' 
with  wishing  to  "transplant  the  habits  of  Okinawans"  into  America,  and  with 
holding  "that  our  whole  repertory  of  social  ills  ...  is  due  to  our  sexually 
inhibiting  mores."  When  one  addresses  a  professional  audience  in  full  frank- 
ness on  a  controversial  issue  such  as  sex  behavior,  one  expects  a  certain 
amount  of  misunderstanding,  but  I  had  not  anticipated  that  my  comments 
about  the  premarital  sex  problem  would  be  interpreted  as  advocacy  of  prom- 
iscuity. .My  position  would  seem  to  need  further  clarification. 

I  distinctly  do  not  advocate  premarital  license  as  a  guiding  principle  in 
individual  conduct.  Sexual  restraint  has  undoubted  value  as  an  ethical 
ideal — a  corollary,  if  you  will,  of  the  ideal  of  moderation  in  all  things. 
Chastity  before  marriage,  for  those  who  will  and  can  achieve  it,  is  laudable. 
I  find  myself,  in  fact,  appreciably  less  "liberal"  than  Dr.  Woodward  claims 
to  be,  and  am  profoundly  shocked  by  his  avowed  policy  that  "when  young 
people  ask  whether  premarital  intercourse  is  permissible,  I  refuse  to  answer 
yes  or  no."  Premarital  intercourse  is  most  definitely  not  permissible  in  our 
society,  and  if  I  did  not  frankly  admit  this  to  a  young  person  coming  to  me 
for  advice,  and  point  out  clearly  the  social  sanctions  he  or  she  might  expect 
for  violating  the  taboo,  I  should  have  serious  trouble  with  my  conscience. 

I  do  not  even  approve  the  current  laxity  among  our  youth,  which  I  spe- 
cifically stigmatized  in  my  paper  as  "unlovely."  I  have  merely  faced  the 
fact,  denied  by  no  other  speaker,  that  premarital  laxity  is  rampant  today  and 
that  there  is  no  reasonable  prospect  that  it  will  decline  in  the  near  future. 
Wide  disparity  between  ethical  ideals  and  actual  practice  is  always  socially 
dangerous — prohibition  provides  a  recent  case  in  point — and  where  it  occurs 
the  public-spirited  citizen  is  under  obligation  to  make  remedial  suggestions. 

I  have  offered  a  suggestion  based  on  professional  knowledge  of  how  hun- 
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dreds  of  other  societies  have  coped  with  the  same  problem.  I  have  not 
addressed  myself  to  our  young  people,  advising  that  they  imitate  the  Samoans 
or  some  other  permissive  society.  I  have  addressed  myself  rather  to  the  clergy 
and  other  responsible  moral  leaders  suggesting,  not  that  they  condone  promis- 
cuity in  individual  behavior,  but  they  consider  a  modification  in  the  ethical  code 
itself  whereby  a  distinction  be  drawn  between  selfish  sensual  indulgence  and 
experimentation  oriented  toward  forming  a  satisfactory  and  enduring  marital 
relationship.  Such  a  solution,  could  it  be  reached,  would  certainly  have  to 
be  adjusted  to  the  specific  conditions  prevailing  in  our  own  society,  including 
our  ethical  standards,  and  would  have  to  conform  to  Dr.  Bolman's  criterion 
of  "satisfactory  interpersonal  relations."  Until  and  unless  such  a  change 
occurs,  whether  by  normal  evolutionary  processes  or  by  an  act  of  social 
engineering,  we  have  no  alternative  as  sensible  men  but  to  accept  the  existing 
code  and  try  to  operate  as  intelligently  as  we  can  within  it. 


Press  and  magazine  comment  on  the  views  expressed  in  this  panel  discussion 
was  widespread.    The  interested  reader  may  wish  to  refer  to: 

Time  Magazine,  February  13,  1950.    Under  Religion  —  February  20,  1950.  Letters 

America,  the  National  Catholic  Weekly  Review.     February  25,  1950.     Editorial. 
Sex  Anarchy 

The  Survey,  March,  1950.  p.  150.     Premarital  Taboos  and  Scientific  Values. 

A  country-wide  syndicated  column  by  George  Sokolsky,  appearing  in  many  news- 
papers during  February. 

Files  of  the  New  York  Times,  the  New  York  Herald-Tribune  and  other  New 
York  papers  under  date  of  February  2,  1950. 

Among  special  correspondence  received  was  an  interesting  letter  addressed  to 
Dr.  Woodward  from  Lili  Helstenius,  quoting  from  Aldous  Huxley's  Ends  and 
Means  (p.  311)  relative  to  a  discussion  of  sexual  activity  ...  to  the  cultural 
condition  of  society,  as  presented  by  the  late  Dr.  J.  D.  Unwm. 
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Armed  Forces  Day,  May  20,    I960 

The  third  Saturday  in  May  has  been  selected  by  Defense  Sec- 
retary Louis  Johnson  and  approved  by  President  Truman  as  Armed 
Forces  Day.  This  observance  will  replace  Army  Day,  Navy  Day, 
and  Air  Force  Day  formerly  observed  by  the  individual  services. 
Teamed  for  Defense  has  been  designated  the  official  slogan  for 
the  day,  and  community  observances,  locally  sponsored,  will  mark 
the  1950  recognition  and  appreciation  day  for  the  armed  services. 
To  familiarize  the  public  with  the  nation's  defense  program  "open 
houses"  will  be  held  at  many  service  installations.  Community 
organizations  are  cordially  invited  to  participate. 


Army  Issues  Prostitution  Repression  Directive. — A  regulation  issued 
by  the  Department  of  the  Army,  22  November  1949,  supersedes  the 
previous  regulation  of  5  April  1946.  The  text  reads: 

ARMY  REGULATIONS  DEPARTMENT  OF  THE  ARMY 

No.  600-900  Washington  25,  D.  C.,  22  November  1949 

PERSONNEL 
Repression    of    Prostitution 


Paragraph 

General 1 

Policy 2 

Enforcement 3 

1.  General. — The  purpose   of  these  regulations  is  to   provide   for  the   uniform 
application    of    measures    to    repress    prostitution.      It    has    been    demonstrated 
repeatedly  that  the  toleration  of  prostitution  is  socially  objectionable,  potentially 
destructive  of  public  decency,  and  productive  of  immorality  and  disease. 

2.  Policy. — The  repression  of  prostitution  is  an  established  policy  of  the  Depart- 
ment of  the  Army  in  its  program  for  the  welfare  of  personnel,  the  development 
and   guidance   of   character,   and   the   control   of   venereal    disease.      This    policy 
applies  to  all  oversea  commands  as  well  as  those  commands  within  the  continental 
limits  of  the  United  States. 

3.  Enforcement. — It   will   be   the   responsibility   of   all   commanding   officers   to 
secure  compliance  with  the  spirit  as  well  as  the  letter  of  these  regulations.     No 
deviation   from   this   program   of   repression   of   prostitution   will   be   authorized. 
Appropriate    commanding    officers    within    the    continental    United    States,    its 
Territories  and  possessions,  and  in  oversea  commands  will  enforce  the  following 
measures: 
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a.  All  identified  houses  of  prostitution  will  be  declared  off  limits  to  all  United 
States   military   personnel   at    all   times.      Action    taken   in   this   connection   will 
be  coordinated  with  proper  Navy  authorities  as  provided  for  in  the  Joint  Agree- 
ment on  Armed  Forces  Disciplinary  Control  Boards.      (See  AR  600-10.) 

b.  Disciplinary  measures  will  be  taken  against  all  military  personnel  entering 
a  house  of  prostitution  either  known  by  them  to  be  such  or  having  been  declared 
off  limits  by  proper  authority ;   provided,  however,   that  such  personnel  are   not 
acting  in  an  official  capacity  and  on  orders  from  competent  authority. 

c.  Full  cooperation  will  be  given  civilian  and  other  Government  agencies  engaged 
in   the   repression    of   prostitution    and    the    elimination    of    sources    of    venereal 
infection. 

d.  All  practices  which  can  in  any  way  be  interpreted  as  fostering,  regulating, 
or  condoning  prostitution  will  be  prohibited  and  violations  handled  through  appro- 
priate disciplinary  action. 

(AG   726.1    (24  Jun  49)) 

By  Order  of  the  Secretary  of  the  Army: 

Official:  J.  LAWTON  COLLINS 

EDWARD  F.  WITSELL  Chief  of  Staff,  United  States  Army 

Major  General 

The  Adjutant  General  , 

Distribution : 

B 

Federal  Security  Administrator  Reports  on  Progress. — The  close  of 
the  fiscal  year  1949  marked  the  10th  anniversary  of  the  organization 
of  the  Federal  Security  Agency,  which  included  within  its  original 
framework  the  U.  S.  Public  Health  Service,  the  Office  of  Education 
and  the  Social  Security  Board,  to  which  were  later  added  the  Chil- 
dren's Bureau,  the  Office  of  Vocational  Rehabilitation  and  the  Food 
and  Drug  Administration.  Administrator  E wing's  report  for  the 
year  which  rounds  out  the  first  decade  of  activity  of  his  agency  there- 
fore reviews  the  growth  of  efforts  toward  its  goal,  "the  security 
and  well-being  of  the  individual  and  his  family." 

The  past  year  has  been  a  good  year  for  national  health,  Mr.  Ewing 
reports.  The  general  death  rate  for  1948  was  the  lowest  on  record. 
The  Public  Health  Service,  in  addition  to  strengthening  and  round- 
ing out  its  own  long-term  program  of  research,  contributed  nearly 
eleven  million  dollars  in  direct  grants  for  non-federal  medical 
research.  Federal  grants-in-aid  to  the  States  for  public  health  work, 
including  venereal  disease  control,  were  the  largest  in  history.  Tech- 
nical and  consultative  services  were  also  provided  to  state  and  local 
health  authorities.  Health  education,  health  demonstrations,  the 
inspection  and  licensing  of  biologic  products,  hospital  construction, 
medical  care,  the  collection  of  vital  statistics  are  all  part  of  the 
program  of  the  Public  Health  Service.  The  Administrator  points 
out,  however,  that  one  of  the  weak  links  in  our  federal-state-county 
chain  of  health  protection  continues  to  be  the  1,400  counties  without 
full-time  health  departments. 
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The  high  birth  rate  during  the  past  decade  has  posed  serious  prob- 
lems for  child  health  and  welfare  workers,  said  the  Administrator, 
in  commenting  on  the  increased  activities  of  the  Children's  Bureau. 
Grants-in-aid  in  support  of  Federal-State  maternal  and  child  health 
and  child  welfare  services  amounted  to  22  million  dollars.  Half  of 
this  sum,  which  is  admittedly  inadequate  to  the  need,  is  earmarked 
for  health  services.  The  balance  is  used  to  provide  aid  to  crippled 
children  and  help  the  States  to  provide  necessary  welfare  services. 

By  the  beginning  of  1949,  says  the  Administrator  in  commenting 
on  the  need  for  child  welfare  services,  nearly  a  quarter  of  a  million 
children  were  receiving  service  from  State  and  local  welfare  depart- 
ments. These  were  designed  to  help  meet  responsibilities  for  the 
homeless,  the  neglected,  the  delinquent,  and  those  in  danger  of 
becoming  delinquent.  The  Federal  Government  provides  grants  of 
three  and  a  half  million  dollars  annually  for  such  work,  through  the 
Children's  Bureau.  "The  children  receiving  such  care,  were  in 
large  measure  those  whose  problems  were  most  urgent.  No  estimate 
can  be  made  of  how  many  other  children  who  are  also  victims  of  seri- 
ous social  and  emotional  maladjustments  are  not  reached  by  such 
services  because  money  and  trained  workers  are  limited. ' ' 

The  high  birth  rates  of  the  1940 's  have  played  their  part  in  what 
Mr.  Ewing  calls  "the  appalling  crisis  in  education."  More  children 
in  the  kindergarten  and  elementary  grades,  fewer  teachers  and 
increasingly  inadaquate  funds  for  teachers'  salaries,  shortages  of 
classroom  facilities  stemming  from  abnormally  low  building  and 
repair  rates  during  the  depression,  the  war,  and  the  postwar  era  of 
inflated  building  costs,  all  of  these  overshadowed  the  efforts  of  the 
Agency  and  its  Office  of  Education  to  help  strengthen  and  develop 
the  public  school  system.  The  report  estimates  that  it  will  be  neces- 
sary over  the  next  ten  years  to  prepare  more  than  a  million  teachers 
and  invest  at  least  ten  billion  dollars  to  provide  prospective  school 
populations  with  the  same  relative  facilities  that  were  available 
in  1930. 

As  of  January  1,  1949,  almost  431/£  million  workers  were  "fully 
or  currently  insured"  under  the  Social  Security  Administration's 
program  of  old-age  and  survivors  insurance.  During  the  year  covered 
by  the  report  some  5%  million  workers  drew  unemployment  benefits. 
Under  the  public  assistance  programs  approximately  four  million 
needy  aged  persons,  dependent  children,  and  blind  persons  were 
helped  through  Federal  grants  to  the  States. 

U.  S.  Public  Health  Service  VD  Laboratory  Goes  to  Atlanta. — 
Progress  in  venereal  disease  research  is  expected  to  be  given  added 
impetus  by  the  reestablishment  of  the  Public  Health  Service's  Vene- 
real Disease  Research  Laboratory  in  the  Communicable  Disease 
Center,  Atlanta,  Ga.,  according  to  an  announcement  by  Federal 
Security  Administrator  Ewing. 

For  many  years  the  laboratory,  under  the  direction  of  Dr.  John 
F.  Mahoney  has  been  located  at  the  Marine  Hospital,  Staten  Island, 
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N.  Y.  It  is  famous  as  the  place  where  Dr.  Mahoney  and  associates 
developed  the  technique  of  rapid  treatment  of  syphilis  with  penicillin. 
Transfer  of  equipment  and  personnel  to  the  new  location  is  now 
under  way. 

In  explaining  the  move,  USPHS  Surgeon  General  Leonard  A. 
Scheele  said  that  the  laboratory  was  being  relocated  in  Georgia  in 
order  "to  carry  out  plans  for  coordination  of  serologic  evaluation 
and  applied  research  in  venereal  disease  with  the  varied  research 
activities  in  allied  fields  which  are  now  being  conducted  at  the  Com- 
municable Disease  Center."  He  added  that  it  also  puts  the  labora- 
tory in  an  area  where  there  is  a  higher  prevalence  of  venereal  disease 
and  greater  opportunity  for  advanced  research.  Dr.  R.  A.  Vonder- 
lehr,  VD  Division  Chief  from  1938  to  1943,  is  C.D.C.  Director. 

Dr.  Scheele  said  that  though  the  Venereal  Disease  Research  Labora- 
tory will  be  located  at  the  Communicable  Disease  Center,  it  will 
remain  under  the  technical  supervision  of  the  Division  of  Venereal 
Disease. 

Mr.  Ad  Harris,  who  has  served  as  Chief  Serologist  at  the  New 
York  laboratory  for  a  number  of  years  will  continue  in  the  same 
capacity  in  Atlanta.  The  Venereal  Disease  Research  Laboratory  will 
continue  to  furnish  health  departments  of  all  the  States  with  the 
same  services  that  it  has  offered  in  the  past. 

Federal  Security  Agency  Appointments. — Administrator  Ewing  has 
announced  the  appointment  of  David  Bernstein  as  Assistant.  .  .  Dr. 
Seward  E.  Miller  as  of  February  1  became  director  of  FSA  Region 
5  with  headquarters  in  Chicago.  For  the  past  five  years  he  has  been 
chief  of  laboratory  services  for  the  U.  S.  Public  Health  Service  Com- 
municable Disease  Center  in  Atlanta.  His  successor  is  Dr.  Ralph 
B.  Hogan,  now  in  charge  of  research  for  the  USPHS  Venereal  Disease 
Division  in  Washington.  .  .  Dr.  Byron  J.  Olson  has  been  appointed 
Assistant  Chief  of  the  Laboratory  of  Infectious  Diseases  at  the 
National  Institutes  of  Health,  Bethesda,  Md.  He  succeeds  Dr.  Carl 
L.  Larson,  recently  appointed  Director  of  the  USPHS 's  Rocky  Moun- 
tain Laboratory  at  Hamilton,  Montana.  .  .  .  Dr.  R.  Bruce  H.  Ander- 
son, medical  officer  of  the  Public  Health  Service  for  35  years  and 
recently  in  charge  of  the  U.  S.  Marine  Hospital  at  Staten  Island, 
has  retired  and  will  become  administrator  of  the  Marshall  and  Gug- 
genheim Memorial  Hospitals  in  Lynchburg,  Virginia.  Dr.  John  A. 
Trautman,  Medical  Officer  in  charge  of  the  Marine  Hospital,  Cleve- 
land, will  replace  Dr.  Anderson  on  Staten  Island  on  July  1.  .  .  Dr. 
Pasquale  Pesare,  Medical  Officer  in  Charge  of  Venereal  Disease  Edu- 
cation, USPHS,  for  the  past  two  years  in  Washington,  has  returned 
to  private  practice  and  to  serve  as  a  member  of  the  faculty  of  George- 
town University.  He  remains  as  VD  Division  Consultant  and  is  also 
consultant  to  the  Pan  American  Sanitary  Bureau. 

National  Health  Council  Holds  Annual  Meeting. — At  its  30th  Annual 
Meeting  on  March  24  in  New  York  City  the  National  Health  Council 
elected  Dr.  Ernest  L.  Stebbins,  director,  Johns  Hopkins  University 
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School  of  Hygiene  and  Public  Health  as  president,  succeeding  Philip 
R.  Mather  who  now  will  serve  as  treasurer.  Other  officers  elected 
were :  Vice  president,  Mrs.  Oswald  B.  Lord,  assistant  treasurer, 
Herbert  I.  Wood;  and  secretary,  Dr.  James  E.  Perkins.  At  the 
luncheon  session  Dr.  Willard  C.  Rappleye,  taking  as  his  topic  Per- 
sonnel— the  Key  to  Effective  Health  Programs,  discussed  the  need 
for  better  doctors  rather  than  more  doctors.  An  afternoon  symposium 
considered  early  case  finding  and  multiple  screening. 

In  a  statement  made  prior  to  the  meeting  Dr.  Thomas  D.  Dublin, 
NHC  Executive  Director,  stressed  the  need  for  more  local  health 
units,  to  serve  the  40  million  Americans  now  deprived  of  community 
health  department  protection.  Federal  legislation  to  provide  for 
this  is  still  pending.  An  outstanding  event  in  the  Council's  1949 
program  was  the  Institute  on  Local  and  State  Health  Councils,  in 
Princeton,  New  Jersey,  in  November,  wrhich  featured  three  panels, 
one  to  give  the  national  organizations '  views ;  another  to  show  develop- 
ment and  progress  in  state  health  councils;  and  another  to  show  the 
experience  and  status  of  the  local  community  health  council.  Dr. 
Dublin  announced  that  William  W.  Wood,  formerly  of  the  Massa- 
chusetts Department  of  Health,  has  been  appointed  field  representa- 
tive to  aid  in  promoting  full  time  local  health  services. 

The  Annual  Report  for  the  year  1949  cited  several  conditions  favor- 
able to  progress:  a  permanent  executive  officer,  an  adequate  budget 
for  health  promotion  and  the  nucleus  of  a  professional  staff.  The 
member  agencies  have  agreed  upon  these  objectives:  assistance  to 
citizen  groups  in  providing  for  themselves  full-time  local  health 
services,  assistance  in  the  organization  of  community  health  councils 
and  in  finding  ways  of  making  established  local  and  state-wide  health 
councils  more  useful.  NHC  headquarters  continue  to  be  at  1790 
Broadway,  New  York  City,  and  the  Council  now  numbers  twenty-two 
member  organizations  and  seven  advisory  and  associate  organizations 
representing  a  wide  variety  of  health  interests. 

National  Social  Welfare  Assembly  Holds  Annual  Meeting.— Industry 
and  Social  Welfare  was  the  topic  of  the  NSWA's  Annual  Luncheon 
on  January  20,  attended  by  120  national  and  local  civic  health  and 
welfare  leaders.  The  speaker,  Lemuel  R.  Boulware,  Vice-president, 
Employee  Relations,  General  Electric  Company,  stated  that  in  his 
opinion  industry's  soundest  contribution  to  social  welfare  lay  in  its 
activities  directed  toward  a  healthy  economic  and  social  climate — one 
in  which  health  and  welfare  problems  are  less  likely  to  arise.  .  .  . 
Industry  has  a  moral  and  spiritual  duty  as  a  group  of  citizens  working 
together,  and  the  nature  of  this  duty  is  to  live  up  to  the  obligations 
imposed  by  the  opportunities  afforded  by  our  heritage  of  freedom, 
courage  and  character.  .  .  .  "Let's  learn  even  better  to  work  and  live 
together  and  serve  each  other  voluntarily.  That  is  the  central  idea  of 
your  work.  Let's  learn  how  to  be  even  more  self-reliant  ourselves — 
and  let's  help  others  to  be  so." 

Frank  L.  Weil,  Assemblj'  president,  reporting  on  the  year's  work, 
called  special  attention  to  the  cooperation  pattern  which  has  been 
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developed  between  Federal  and  voluntary  social  welfare,  to  an  extent 
hitherto  unknown.  Mr.  Weil  also  stressed  the  Assembly's  opportu- 
nity in  relation  to  social  welfare  matters  as  they  concern  peoples  in 
other  parts  of  the  world. 

An  important  project,  reported  Director  Robert  E.  Bondy,  has 
been  carried  on  through  the  Assembly's  Youth  Division,  which  has 
worked  for  extension  of  young  people's  participation  through  youth 
councils  in  local  communities. 

Fifty-six  national  organizations,  ASHA.  being  one,  are  now  mem- 
bers of  the  Assembly.  Headquarters  continue  at  1790  Broadway, 
New  York  City. 

National  Society  for  the  Prevention  of  Blindness  Reports  Progress. — 

In  Eyes  to  the  Future,  NSPB  report  for  1949,  Mason  H.  Bigelow, 
President,  says  "the  number  of  persons  under  20  years  of  age  who 
are  blind  is  gradually  decreasing,  thanks  to  the  continued  fight 
against  the  twin  enemies  of  sight:  disease  and  injury.  However, 
in  spite  of  this  over  all  decrease,  there  has  been  in  recent  years  a 
17  per  cent  increase  in  blindness  from  hereditary  and  congenital 
causes.  This  is  due  partly  to  the  fact  that  more  premature  babies 
are  being  saved,  and  in  some  cases  the  eyes  are  imperfectly  devel- 
oped. ' '  On  the  other  hand  because  of  the  fact  that  people  live  longer 
nowadays  than  in  former  years,  more  men  and  women  are  being 
subjected  to  the  blinding  diseases  that  strike  often  in  later  years. 
' '  These  new  threats  to  vision  may  counterbalance  some  of  the  battles 
won  in  the  last  forty  years.  ...  As  we  stand  at  mid-century  the  chal- 
lenge is  clear.  The  future  calls  for  redoubled  effort  to  protect  the 
eyes  of  both  young  and  old." 

Among  important  progress  items  reported  is  the  fact  that  blind- 
ness among  infants  due  to  the  diseases  known  as  "babies'  sore  eyes", 
ophthalmia  neonatorum,  has  dropped  90  per  cent  in  the  past  four 
decades.  The  campaign  of  education  and  legislation  which  began 
in  1908  against  this  infection,  launched  the  movement  which  became 
the  present  Society.  The  NSPB  has  also  been  active  in  efforts  to 
reduce  blindness  resulting  from  syphilis. 

Estimating  that  more  than  one-half  of  the  420  Americans  who 
become  blind  every  week  might  be  saved  from  this  tragedy  by  full 
use  of  existing  knowledge,  the  Society  pledges  redoubled  effort  and 
urges  increased  public  support.  NSPB  headquarters  are  at  1790 
Broadway,  New  York  City  with  Franklin  M.  Foote,  M.D.,  Executive 
Director. 

Briefs  from  the  National  Agencies 

Nineteen  Protestant  Church  leaders  met  in  New  York  City,  Feb- 
ruary 28  to  plan  the  constituting  convention  to  be  held  in  Cleveland 
from  November  26  to  December  2  to  merge  seven  interdenomina- 
tional bodies  into  one  agency  representing  27,000,000  church-goers. 
.  .  .  Succeeding  the  late  Howard  "W.  Braucher,  Joseph  Prendergast, 
New  York  Lawyer  and  State  Charities  Aid  Association  official,  has 
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been  appointed  executive  director  of  the  National  Recreation  Asso- 
ciation. .  .  .  Mary  Edwards  Shaw,  ASHA  staff  member  for  fifteen 
years  and  for  the  last  seven  editor  of  the  NOPHN  magazine,  Public 
Health  Nursing,  retired  to  private  life  on  December  31,  1949,  and 
has  been  succeeded  as  editor  by  Hedwig  Cohen.  .  .  .  Congresswoman 
Frances  P.  Bolton,  ASHA  Vice  President,  was  a  featured  speaker 
at  the  31st  Annual  Convention  of  the  Associated  Women  of  the 
American  Farm  Bureau  Federation  in  Chicago  last  December. 
Headquarters  are  at  109  N.  Wabash  Avenue,  Chicago,  with  Mrs. 
Charles  W.  Sewell  as  Administrative  Director.  .  .  .  Holding  a  nation- 
wide observance  of  its  70th  anniversary  in  the  United  States  the 
Salvation  Army  on  March  10  reeiiacted  at  the  Battery,  New  York 
City,  the  arrival  of  the  first  SA  group  from  England.  ...  At  the 
National  Conference  on  Rural  Health,  sponsored  by  the  American 
Medical  Association's  Committee  on  Rural  Health,  in  Kansas  City, 
Missouri,  February  3  and  4,  it  was  recommended  that  rural  com- 
munities coordinate  and  improve  existing  facilities,  rather  than  build 
new  ones.  ...  In  Cleveland  on  December  2,  1949,  the  American 
Municipal  Association  Conference,  with  10,000  member  cities, 
instructed  its  trustees  to  work  with  the  Chicago  Crime  Commission 
to  plan  a  program  through  which  cities  might  pool  their  resources 
to  battle  crime  syndicates. .  . .  The  United  Council  of  Church  Women 
has  announced  the  appointment  of  Mrs.  Alfred  Madison  Chapman 
as  chairman  of  the  Christian  Social  Relations  Department,  succeed- 
ing Miss  Helen  Kittredge.  .  .  .  The  American  Orthopsychiatric 
Association,  meeting  in  Atlantic  City  in  February,  elected  the  fol- 
lowing officers:  President,  Dr.  H.  Whitman  Newell  of  Baltimore; 
President-elect,  Dr.  James  M.  Cunningham  of  Detroit;  Vice  Presi- 
dent, Annette  Garrett  of  Northampton,  Massachusetts;  Treasurer, 
Simon  H.  Tulchin,  New  York  City ;  and  Secretary,  Dr.  Morris  Krug- 
man,  New  York  City.  .  .  .  The  Family  Service  Association  of 
America  has  transferred  its  headquarters  from  122-30  East  22nd 
Street  to  192  Lexington  Avenue,  New  York  City.  .  .  .  The  develop- 
ment and  dissemination  of  factual  information  on  health  problems 
will  be  the  aim  of  a  newly  organized  Health  Information  Foundation 
supported  financially  by  drug,  pharmaceutical  and  allied  industrial 
firms.  Admiral  William  H.  P.  Blandy,  recently  retired  from  the 
Navy,  is  the  president,  and  headquarters  are  at  420  Lexington 
Avenue,  New  York  City. 


OBITUARIES 

Harry  H.  Moore,  Secretary  of  the  Oregon  Social  Hygiene  Society 
from  1911  to  1917  and  a  long-time  friend,  died  at  Bronxville,  New 
York,  on  December  27,  1949.  As  sociologist,  research  worker  and 
as  author,  Mr.  Moore's  contributions  in  these  fields  were  numerous 
and  well  known.  Perhaps  the  most  notable  of  his  assignments  was 
as  director  of  study  for  the  Committee  on  Costs  of  Medical  Care 
from  1927  to  1933.  He  was  also  director  of  the  Research  Council 
on  Problems  of  Alcohol  from  1938  to  1946.  Among  his  books  are 
Public  Health  in  the  United  States,  We  Are  the  Builders  of  a  New 
World,  and  Survival  or  Suicide. 


NATIONAL  EVENTS 
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Lewis  H.  Carris,  managing  director  of  the  National  Society  for 
the  Prevention  of  Blindness  for  16  years  and  director  emeritus  since 
1938,  died  at  his  home  in  Bainbridge,  New  York,  on  March  20.  Aside 
from  leadership  in  the  national  campaign  to  eliminate  the  causes  of 
blindness,  Dr.  Carris  was  active  in  the  international  field.  His  report 
on  world-wide  blindness  causes  made  in  1928  for  the  League  of  Red 
Cross  Societies  provided  the  basis  for  organization  of  the  Interna- 
tional Association  for  Prevention  of  Blindness.  He  was  80  years  old. 

Edwin  R.  Embree  died  at  the  age  of  66  in  New  York  City  on 
February  21.  A  president  of  the  Julius  Rosenwald  Fund  for  20 
years  and  previous  to  that  time  secretary,  vice-president  and  division 
director  of  the  Rockefeller  Foundation,  Mr.  Embree  had  long  been  a 
valued  friend  of  the  social  hygiene  movement. 

Murray  A.  Auerbach,  for  thirty  years  past  secretary  of  the  Indi- 
ana Tuberculosis  Association,  died  suddenly  on  January  20  while 
enroute  to  a  tuberculosis  meeting.  A  member  of  ASHA  and  during 
World  War  I  an  Army  Sanitary  Corps  Officer  assigned  to  the 
Commission  on  Training  Camp  Activities,  Law  Enforcement  Division, 
he  had  a  thorough  understanding  of  community  social  hygiene  prob- 
lems which  made  him  a  valuable  ally  wherever  he  was. 


National  Current  Events  and  Dates  Ahead 


CHILD  HEALTH   DAY,   MAY    I,    1950 


May  28- 
June  3 
Boston 

June  5-7 
Hotel  Congress 
Chicago 

June    15-17 
Chicago 

June  22-25 
San   Francisco 

June  26-29 
Detroit,    Mich. 

June  26-30 
San   Francisco 


Generation   Federation  of  Women's  Clubs.    Convention. 


National  Sheriffs  Association.  Tenth  Anniversary  Convention. 
Main  topics  for  round-table  discussion:  county  civil  defense 
programs,  junior  deputy-sheriffs '  leagues,  and  internal  security.. 

American  Hearing  Society.      National  Conference. 


American  Heart  Association.     Annual  Meeting. 

American  National   Red  Cross.      1950  National  Convention. 

American   Medical  Association.     Annual  Meeting. 


EDUCATIONAL  NOTES 

BETTY  A.  MURCH 

Assistant  Director,  Division  of  Education  and  Public  Health 
American  Social  Hygiene  Association 

Social  Hygiene  Summer  Courses 

Word  has  been  received  concerning  the  following  courses.     The 
JOURNAL  will  report  further  information  in  the  May  issue. 


California:    Los  Angeles.     July  31-August  5 

Workshop  in  Marriage  Counseling.  Provides  practical  training  in  the  techniques 
of  marriage  counseling  for  teachers  in  high  school  and  college  who  are  giving 
courses  in  family  life,  and  to  clergymen,  physicians,  lawyers,  social  workers,  leaders 
of  youth  organizations  and  community  enterprises.  Paul  Popeuoe,  Koswell  H. 
Johnson,  and  others.  For  details  write:  Secretary,  American  Institute  of  Family 
Relations,  5287  Sunset  Blvd.,  Los  Angeles  27,  California. 

California:    San  Francisco.     June  26- August  3 

Workshop  in  Family  Life  Education  for  elementary,  high  school  and  college 
teachers;  counselors,  parent  educators,  community  leaders,  parents,  recreation 
leaders,  guidance  workers,  priests,  rabbis,  and  ministers.  Sponsored  by  the 
California  Advisory  Committee  in  Family  Life,  Health  and  Social  Eelations. 
College  credit  may  be  earned. 

For  further  information  write:  Director  of  Summer  Session,  State  College. 
124  Buchanan  Street.  San  Francisco,  California. 

Columbia  University  World  Study  Tours:    July  7-August  25 

Marriage  and  Family  Life  Studytour.  Five  weeks  in  Europe  studying  mar- 
riage and  family  patterns  and  services,  with  special  concern  for  community 
and  governmental  aid  to  strengthen  family  relationships.  Countries  to  be  visited 
include:  England,  Holland,  Denmark,  Sweden  and  France.  Dr.  and  Mrs.  Eugene 
P.  Link,  leaders. 

For  further  particulars  write:  Eugene  P.  Link,  University  of  Denver,  Denver, 
Colorado. 

D.  C.:    Washington.     June  9-20 

Workshop  on  Marriage  and  Family  Education  and  Counseling.  The  theme  of 
this  fourth  annual  workshop  will  center  on  the  problems  of  marriage;  their 
nature,  causes,  extent  and  remedies.  Specialists  in  each  field  will  discuss  frigidity, 
infertility,  birth  control,  divorce,  economic  difficulties,  husband-wife  adjustments, 
and  religious  and  moral  difficulties. 

For  further  information  write  to :  Dr.  Roy  A.  Def errari,  Director  of  Workshops, 
The  Catholic  University  of  America,  Washington  17,  D.  C. 

Indiana:    Purdue  University,  Lafayette,  Indiana 

Workshop  for  Teachers  of  Home  Economics,  Purdue  University  Campus,  June 
26-July  15. 

Workshop  in  Family  Life  and  Social  Living,  Evansville  College  Campus,  June 
1-June  17. 

For  further  details  write  B.  L.  Dodds,  Director,  Summer  Session,  Purdue  Uni- 
versity, Lafayette,  Indiana. 
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Michigan:    Ann  Arbor,  June  26- August  4 

Workshops  in  Special  Programs  in  School  Health  Education  and  Special  Health 
Aspects  of  the  School  Curriculum,  sponsored  jointly  by  the  School  of  Public 
Health  and  the  School  of  Education. 

The  courses  will  supplement  each  other.  About  one-half  of  the  time  will  be 
given  to  improving  the  informational  background  of  participants  in  subject 
matter  areas  closely  related  to  home  and  family  living  and  the  factors  that 
contribute  to  home  and  family  living  within  the  home  and  between  the  sexes. 
In  the  curricular  phases  of  the  workshop  consideration  will  be  given  to  ways 
and  means  of  incorporating  such  instruction  into  the  school  program,  and 
suitable  materials  that  might  be  utilized. 

Each  of  these  courses  will  carry  two  semester  credit  hours  in  public  health 
and  in  education  respectively. 

Tor  further  information  address:  Dean,  School  of  Public  Health,  or  Dean, 
School  of  Education,  University  of  Michigan,  Ann  Arbor,  Mich. 

Michigan:    Detroit,  June  19- July  1 

Workshop  in  Family  Life  Education,  for  teachers,  school  administrators,  home 
economists  and  others  actively  engaged  in  or  planning  programs  in  family  life 
education.  Two  semester  hours  of  graduate  credit  may  be  earned.  For  details 
write  to  The  Eegistrar,  Merrill-Palmer  School,  71  East  Ferry  Avenue,  Detroit  2, 
Michigan. 

New  Hampshire:    Durham.     June  19-24 

Institute  on  Marriage  and  the  Family,  sponsored  by  the  University  of  New 
Hampshire  Extension  Service,  New  Hampshire  Social  Hygiene  Association,  Ameri- 
can Institute  of  Family  Relations  and  The  American  Social  Hygiene  Association. 
The  Institute,  directed  by  Eoy  Dickerson  and  Paul  Popenoe,  will  be  primarily 
concerned  with  measures  contributing  to  successful  marriage  and  family  life ; 
education  provided  by  the  home  beginning  in  infancy ;  integration  of  suitable 
material  throughout  the  school  curriculum;  the  counseling  processes  both  before 
and  after  marriage  designed  to  prevent  marital  maladjustments  or  to  correct 
them.  Carries  one  hour  University  credit.  For  further  information  write  to 
Director  of  University  Extension,  University  of  New  Hampshire,  Durham,  New 
Hampshire. 

New  York:    Ithaca.    July  3-August  12 

Courses  in  Family  Belationships  and  the  Psychodynamics  of  Family  Develop- 
ment, the  Teacher  as  Counselor  and  Family  Life  Education  in  College  and 
High  School. 

For  further  information  write :  Eegistrar,  Cornell  University,  Ithaca,  New  York. 

New  York:    Poughkeepsie.     July  6- August  3 

Seminars  for  parents,  workshops  for  teachers,  special  programs  for  profes- 
sional workers,  twenty-four  hour  school  for  children  two  to  ten  years  of  age, 
and  two  programs  for  young  mothers  with  babies  under  one  year,  and  for 
mothers  whose  families  are  raised. 

For  further  information  write  to  Dr.  Mary  Langmuir,  Director,  Vassar  College 
Institute,  Poughkeepsie,  New  York. 

Ohio:    Cincinnati.     June  26-July  1.     Credit 

Institute  on  Marriage  and  the  Family,  sponsored  by  the  American  Social 
Hygiene  Association,  American  Institute  of  Family  Eelations,  the  Cincinnati 
Social  Hygiene  Society  and  other  state  and  local  organizations.  Institute  will 
be  led  by  Eoy  E.  Dickerson  and  Paul  Popenoe,  and  will  provide  general  orienta- 
tion and  specialized  training  for  parents,  school  administrators,  teachers,  clergy- 
men, lawyers,  physicians,  nurses,  church  school  workers  and  other  professional 
workers,  students  preparing  for  teaching  and  young  people  preparing  for  mar- 
riage. For  details  write  to  Director  of  Summer  Session,  University  of  Cincinnati, 
-Cincinnati,  Ohio. 
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Oklahoma:    Stillwater.     June   10-July   1 

Workshop  in  Family  Living.  Evelyn  and  Millis  Duval,  and  others.  Write 
Registrar,  Oklahoma  A.  &  M.  College,  Stillwater,  Oklahoma. 

Pennsylvania:     Philadelphia.     June  26-July  8 

The  School  of  Education  and  Institute  for  the  Study  of  Venereal  Disease 
announces  the  Eighth  Annual  Course  in  Family  Living  and  Sex  Education 
(formerly  Health  and  Human  Relations)  sponsored  by  the  U.  S.  Public  Health 
Service,  the  American  Social  Hygiene  Association,  Pennsylvania  State  Depart- 
ment of  Health,  the  Hospital  of  the  University  of  Pennsylvania  and  the  Division 
of  Medical  Services  of  the  Philadelphia  Board  of  Public  Education.  The  course 
carries  five  credits.  Registration  dates,  June  23  and  June  26th. 

For  further  information,  address  Dr.  John  H.  Stokes,  Hygiene  Building,  Uni- 
versity of  Pennsylvania,  Philadelphia  4,  Pennsylvania. 

Pennsylvania:    State  College.     June  13-September  2 

The  School  of  Home  Economics  is  sponsoring  several  courses  concerned  with 
family  life  education,  including 

Child  Development  and  Family  Relations — June   13- June   30 
Seminar  in  Family   Relations,   July   5-August   11 
Marriage  and  Family  Relationships,  August  14-September  2 
Institute   for   Parents,   First   Session — July   10-21;    Second   Session — July   24- 
August  4 

For  further  information  write :  Director  of  Summer  Sessions,  The  Pennsylvania 
State  College,  State  College,  Pennsylvania. 

Rhode  Island:    Kingston.    July  5-August  13 

Seminar  and  Workshop  in  Family  Life  Education. 

For  further  details  write:  Dr.  Frank  M.  Pelton,  Director,  Summer  School,. 
Rhode  Island  State  College,  Kingston,  Rhode  Island. 

South  Carolina:    Rock  Hill.    July  5- July  22 

Family  Life  Workshop.  Conducted  by  Dr.  Elizabeth  Vaughan,  Professor  of 
Sociology,  with  Dr.  Muriel  Brown,  U.  S.  Department  of  Education,  as  consultant- 
Three  semester  hours  of  graduate  credit  in  sociology. 

For  further  details  write  Dean,  Winthrop  College,  Rock  Hill,  S.  C. 

Texas:    Denton.    June  29-July  18 

Workshop  in  the  Teaching  of  Family  Relations  in  High  School,  sponsored  by 
The  Department  of  Home  Economics  in  cooperation  with  the  Hogg  Foundation 
and  State  Board  of  Vocational  Education.  Participants  will  have  opportunity 
to  work  on  individual  problems  such  as  organizing  teaching  units,  gathering 
source  material,  and  planning  a  variety  of  techniques  for  teaching.  Dr.  Bernice 
Moore  of  the  Hogg  Foundation  will  be  one  of  the  consultants.  Mrs.  George 
Finek  will  be  director  of  the  Workshop.  The  course  carries  three  credits.  Final1 
day  for  reservation  June  15th. 

For  further  information  address :  Director,  Summer  Session,  Texas  State 
College  for  Women,  Denton,  Texas. 


For  Summer  Classrooms 

Education  for  Family  Living.  School  and  community  programs  in  action. 
Mabel  G.  Lesher,  Samuel  T.  Robbins,  William  F.  Snow  and  others.  ASHA 
Pub.  No.  A-765.  35^. 

Parent-teacher  Guidance  in  Social  Hygiene  Education  for  Family  Life. 
ASHA  Pub.  No.  A-792.  35  cents  a  copy. 


WORLD  NEWS  AND  VIEWS 

JOSEPHINE  V.  TULLER  JEAN  B.  PINNEY 

Secretary,  Committee  on  Interna-  and  Director,  Begional  Office  for  the 

tional   Relations    and   Activities,  Americas,     International     Union 

American   Social   Hygiene   Assn.  against    the     Venereal    Diseases 


News  from  the  United  Nations 


WORLD  HEALTH  DAY— APRIL  7 

Celebrating    the    Second    Anniversary    of   the    date    when    WHO's 

Constitution  became  effective.    Theme:    Know  Your  Own 

Health  Services. 

PAN  AMERICAN  HEALTH  DAY— APRIL  14 

Observed  in  the  twenty-one  American  Republics 


World  Health  Organization 

WHO  Membership  68  Nations. — With  the  ratification  by  the  Bolivian 
Government  of  the  WHO  Constitution  on  December  23,  1949,  Bolivia 
has  become  the  68th  country  to  join  WHO.  Fifty-three  countries  are 
now  recipients  of  WHO  aid  and  among  the  many  projects  in  opera- 
tion and  being  planned,  venereal  diseases  continue  to  hold  a  high 
priority. 

WHO  Plans  Permanent  Headquarters  in  Geneva. — Permanent  head- 
quarters for  WHO  will  be  in  Geneva,  it  was  recently  announced. 
The  Palais  des  Nations  now  housing  WHO  will  be  enlarged  by  the 
addition  of  three  floors  and  by  construction  of  a  new  wing.  The 
building,  erected  for  the  League  of  Nations,  and  completed  as  it  stands 
in  1938,  will  be  occupied  by  WHO  on  a  99  year  lease. 

Dr.  Kaul  WHO  New  York  Director.— Dr.  P.  M.  Kaul  of  India  has 
succeeded  Dr.  Frank  Calderone  as  Chief  of  WHO 's  New  York  Liaison 
Office,  the  latter  having  resigned  that  post  as  of  December  31,  1949 
to  become  Director  of  the  New  York  City  Cancer  Committee.  A 
member  since  1934  of  the  Indian  Medical  Service,  Dr.  Kaul  from 
1947  to  1949  was  loaned  to  WHO  by  the  Indian  Government  as 
Director  of  the  Singapore  Epidemiological  Intelligence  Station,  later 
being  assigned  to  WHO's  Division  of  Epidemiology  in  Geneva  as  an 
expert  on  Plague  and  the  Joint  Study  Group  on  Cholera  of  the  WHO 
International  Office  of  Public  Health.  He  is  a  member  of  the 
British  Eoyal  College  of  Physicians,  London,  and  a  graduate  of 
the  Medical  School  of  the  University  of  Punjab,  with  study  at  Guy's 
Medical  School  &  Hospital,  London,  and  at  the  London  School  of 
Hygiene. 
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WHO  Regional  Office  for  the  Americas  Launches  Maternal  and 
Child  Health  Program. — The  Pan  American  Sanitary  Bureau, 
WHO's  Regional  Office  for  the  Americas,  has  sent  Dr.  Federico 
Gomez,  regional  consultant  in  maternal  and  child  health,  to  Latin 
America  to  begin  a  survey  whose  main  purpose  is  to  collate  neces- 
sary information  for  a  comprehensive,  technical  health  program  to 
reduce  infant  mortality  in  countries  already  promoting  better  health 
conditions  with  assistance  from  the  Bureau  and  WHO. 

Dr.  Gomez,  before  joining  the  staff  of  PASB,  was  Director  of 
the  Children's  Hospital  in  Mexico  City,  his  first  stop  on  this  tour. 
His  trip,  extending  over  three  or  four  months,  will  include  visits 
to  Guatemala,  El  Salvador,  Honduras,  Costa  Rica,  Nicaragua,  Bolivia, 
Paraguay,  and  Brazil,  to  review  maternal  and  child  health  problems 
with  health  officials  and  inspect  medical  and  public  health  facilities. 

The  UN  Division  of  Social  Welfare  Activities 

New  International  Convention  on  Prostitution  Open  for  Signature. — 
As  announced  in  February  World  News  and  Views,  the  new  Inter- 
national Convention  for  the  "Suppression  of  Traffic  in  Persons  and 
the  Exploitation  of  the  Prostitution  of  Others"  approved  by  the 
UN  General  Assembly  in  December,  on  recommendation  of  the  Social 
Commission,  now  is  open  for  signature  by  the  various  UN  member 
governments.  Liberia,  Ecuador,  and  Pakistan  were  the  first  countries 
to  sign.  The  Convention  becomes  effective  in  each  country  adhering, 
90  days  after  the  instrument  of  ratification  has  been  deposited  with 
UN's  Secretary  General. 

News  from  the  International  Voluntary  Agencies 

International  Union  against  the  Venereal  Diseases  to  Hold  27th 
General  Assembly  in  Zurich,  Switzerland. — In  accordance  with  plans 
made  at  the  lUVD's  1949  General  Assembly  in  Rome,  Italy,  Dr. 
Andre  Cavaillon,  Secretary  General,  has  announced  to  the  Union's 
members  and  friends  that  the  1950  Assembly  will  be  held  in  Zurich, 
July  29th  through  August  2nd.  The  Swiss  Government  has  issued 
official  invitations  to  the  governments  of  other  countries  to  appoint 
delegates  and  the  Swiss  Society  to  Combat  VD  will  be  host. 

The  Assembly's  Agenda,  as  drawn  up  by  Dr.  Cavaillon  and 
approved  by  Dr.  William  F.  Snow,  Union  President,  includes: 

A  joint  conference  of  syphilologists  and  pediatricians  repre- 
senting IUVD  and  the  International  Congress  of  Pediatrics, 
which  meets  in  Zurich  just  before  the  Union's  Assembly. 

Discussion  on : 

I.  Health  Education 
II.  Venereal  Diseases  and  Penicillin 

III.  Problems  of  Serological  Methods  and  Their  Use 

IV.  Sexual  Behavior  of  Infected  Persons 


WOELD    NEWS    AND    VIEWS  If  5- 

For  further  information  on  the  1950  Assembly  those  interested  are  invited  to 
address  Miss  Marguerite  Troue,  Administrative  Secretary,  at  the  Union 's  Inter- 
national headquarters  at  Institut  Alfred  Fournier,  25,  Boulevard  Saint-Jacques, 
Paris  XIV,  or  Miss  Jean  B.  Piuney,  Director,  Eegional  Office  for  the  Americas, 
Boom  1402,  1790  Broadway  New  York  19,  New  York. 

Pan-American  Convention  on  Prevention  of  Blindness. — More  than 
500  eye  specialists  and  prevention  of  blindness  workers  from  North 
and  South  America  attended  a  joint  meeting  of  the  National  Society 
for  the  Prevention  of  Blindness  and  the  Pan-American  Association 
of  Ophthalmology  held  in  Miami  Beach,  Florida,  from  March  26- 
31,  1950. 

This  joint  meeting  of  the  two  organizations  was  the  first  in  their 
history  and  was  effected  "in  order  to  achieve  better  coordination 
of  activities  and  to  wage  a  more  intensive  campaign  against  the 
human  tragedy  of  preventable  blindness,"  stated  Dr.  Conrad  Berens,. 
President  of  the  Pan-American  Association. 


PUBLICATIONS  AND   MATERIALS   FOR  USE  IN  OTHER  COUNTRIES 

Books  and  Pamphlets 

Dr.  Harry  A.  Wilmer's  two  books,  Corky  the  Killer — the  Story  of  Syphilis,, 
and  Huber  the  Tuber,  the  Story  of  Tuberculosis,  are  being  brought  out  in  Portu- 
gxiese  translations  by  a  Brazilian  publishing  firm.  In  the  United  States,  the 
book  edition  of  Huber  the  Tuber  is  still  being  distributed  by  the  National 
Tuberculosis  Association,  at  1790  Broadway,  New  York  19.  The  American  Social 
Hygiene  Association,  publishers  of  the  original  book  edition  of  Corky  the  Killer, 
has  recently  reissued  this  useful  text,  revised  to  date,  and  completely  illustrated, 
in  attractive,  inexpensive  pamphlet  form  (25  cents  a  copy,  $2.75  a  dozen,  $22.75 
per  100).  Since  Corky  has  already  appeared  in  Spanish  (in  the  Argentinian 
magazine  Veritas),  and  has  been  quoted  extensively  in  several  other  languages, 
ASHA  is  exploring  the  possibilities  of  pamphlet  editions  in  other  languages. 

Motion   Picture   Films 

Con  Estas  Armas,  Spanish  version  of  the  ASHA  sound  motion  picture  film 
With  These  Weapons,  the  Story  of  Syphilis,  is  being  brought  up  to  date  as  to 
penicillin  therapy  and  other  details,  and  is  expected  to  be  ready  for  distribution 
t>y  June.  The  English  version,  with  revised  text  and  new  scenes,  including  an 
excellent  one  of  Dr.  John  F.  Mahoney  as  pioneer  in  penicillin  therapy,  and 
sequences  showing  treatment  by  penicillin,  will  be  ready  in  May.  An  entire 
new  sound  track,  with  new  narrative  by  well-known  radio  and  television 
commentator  David  Ross,  who  also  served  as  narrator  for  the  original  1939 
production,  adds  to  the  effectiveness  of  the  revised  version. 

Prices  on  the  1950  revisions  will  remain  as  formerly,  $50  each  for  35  mnu 
prints,  $25  for  16  mm. 
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Last  Month. — Looking  for  a  good  and 
graceful  way  to  introduce  a  friend  to 
social  hygiene  I  Or  do  you  know  some- 
one who  wants  to  know  how  the  Armed 
Forces  Character  Guidance  Program  is 
working  out?  Or  where  the  voluntary 
agencies  fit  into  WHO 's  VD  program  ? 
The  JOURNAL'S  Thirty-seventh  Anni- 
versary Number,  with  articles  by  Air 
Force  Chaplain  Chief  Charles  I.  Car- 
penter, WHO  VD  Committee  Chairman 
John  F.  Mahoney,  plus  the  annual  re- 
view of  ASHA  progress,  will  help  you 
out.  .  .  .  Mailed  wherever  and  to  whom- 
ever you  say,  35  cents  a  copy  postpaid. 

This  Month. — If  you  attended  the  Na- 
tional Conference  of  Social  Work  at 
Atlantic  City  this  year,  you  probably 
noticed  the  pamphlet  edition  of  Sexual 
Behavior;  How  Shall  We  Define  and 
Motivate  What  Is  Acceptable?  at  the 
ASHA  exhibit  booth  or  in  the  Combined 
Boole  Exhibit.  .  .  .  This  was  preprinted 
as  Pub.  No.  A-796  (25  cents  a  copy, 
$2.50  per  dozen,  $18.00  per  100,  plus 
postage).  .  .  .  The  JOURNAL  edition 
(this  number  too  is  a  good  introduc- 
tion to  social  hygiene  for  friends 
unacquainted,  especially  if  they  are 
looking  for  information  on  Summer 
Courses — pp.  170-2)  35  cents  as  usual. 

Next  Month. — Also  making  its  debut 
at  the  National  Conference  was  a  pre- 
print edition  of  The  Common  Ground 
in  Family  Life  Education,  as  described 
on  this  month's  JOURNAL  cover.  .  .  . 
This  is  Pub.  No.  A-798  (20  cents  a 
copy,  $2.00  per  dozen,  $15.00  per  100). 
.  .  .  Also  in  the  May  JOURNAL,  Crime 
and  Prostitution  .  .  .  more  news  on 
Summer  Courses,  and  some  interesting 
News  from  the  States  and  Communities. 
...  35  cents. 

The  Journal  in  June. — Seventeenth  An- 
nual Library  Number.  .  .  .  The  new 
books  reviewed  .  .  .  new  reference  lists 
and  bibliographies  on  special  social  hy- 
giene subjects  .  .  .  news  and  programs. 
More  details  in  the  May  JOURNAL. 

About  That  New  Poster. — Our  poll  of 
JOURNAL  and  NEWS  readers  re  interest 
in  a  poster  and  exhibit  on  the  theme 
Penicillin  Cures  YD — What  Cures  Pros- 


titution, Delinquency,  Broken  Homes? 
brought  out  more  exhibit  fans  than 
poster  purchasers.  .  .  .  We're  still  open- 
minded  on  the  poster  proposition,  but 
it  looks  like  the  demand  warrants  going 
ahead  with  a  limited  edition  of  $5  and 
$10  portable  exhibits  along  this  line. 
.  .  .  The  poster — two  colors — would  be 
35  cents  each,  $2.50  per  dozen.  .  .  . 
How  about  it? 

"Corky"  Redivivus. — CorTcy  the  Killer  is 
more  than  ever  cocky  in  his  most  recent 
incarnation.  We  printed  a  trial  pocket- 
size  edition  of  5,000  in  March,  and 
requests  indicate  another  printing 
soon — Your  order  now  will  help  us 
decide  how  many  more  to  print,  and 
perhaps  bring  the  price  down  on  quan- 
tity lots.  Present  edition,  72  pp.,  two- 
color  cover,  completely  illustrated,  size 
5x7,  25  cents  a  copy,  $2.75  per  dozen, 
$22.75  per  100. 

What  You  Should  Know  About  VD.— 
Twenty  years  back  Dr.  Max  J.  Exner, 
pioneer  social  hygiene  educator,  wrote 
for  the  magazine  of  the  Brotherhood  of 
Eailroad  Enginemen  and  Firemen  a 
series  of  short,  vivid  pieces,  What  You 
Should  Know  About  Syphilis  and  Gon- 
orrhea. Eeprinted  by  ASHA  Publica- 
tions Service,  this  became  a  social 
hygiene  classic  whose  circulation  ran 
into  the  millions.  Now  revised  as  What 
Tou  Should  Know  About  VD,  a  new 
edition  will  appear  soon.  Price  10 
cents,  as  formerly,  with  low  prices  on 
quantity  lots  and  special  discounts 
on  "advance  of  printing"  orders. 
Interested? 

"So  You  Think  It's  Love?"  is  what  Dr. 
Ealph  G.  Eckert  titles  a  talk  to  young 
folks,  published  by  Public  Affairs 
Pamphlets  this  month  and  approved  by 
ASHA  staff  and  educational  consult- 
ants. .  .  .  Price  is  20  cents  a  copy. 
ASHA  Publications  Service,  by  special 
arrangement  with  the  publisher,  can 
offer  dozen  lots  to  members  and  society 
affiliates  at  $1.75.  Please  send  orders 
for  larger  quantities  directly  to  Public 
Affairs  Committee,  22  East  38th  Street, 
New  Yorlc  16,  N.  Y. 


Write  to  the 

AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 
1790  Broadway,  New  York  19,  N.  Y. 

for  further  information  regarding  the  JOURNAL  OF  SOCIAL  HYGIENE, 
the  SOCIAL  HYGIENE  NEWS,  publications  mentioned  above,  other  publi- 
cations, and  Membership  Privileges  (see  inside  front  cover). 
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EDITORIAL 

^  C/A" 
COMMON  GROUND  IN  AN  UNCOMMON  TIME 

The  original  group  of  sponsors  of  the  American  Social  Hygiene 
Association  included,  when  it  was  organized  in  1914,  such  eminent 
churchmen  and  women  as  James  Cardinal  Gibbons,  Bishop  Walter 
T.  Sumner,  the  Reverend  Anna  Garlin  Spencer,  the  Reverend  John  P. 
Peters  and  the  Reverend  George  R.  Dodson.  Without  exception 
the  list  of  laymen  and  women  who  completed  the  roster  of  those 
first  pioneers  were  identified  closely  with  church  groups  and  the 
spiritual  life.  Such  names  as  Charles  W.  Eliot,  John  D.  Rockefeller, 
Jr.,  William  A.  Greer,  Abram  W.  Harris,  David  Starr  Jordan,  Jane 
Addams  and  Felix  M.  Warburg  were  as  well  known  in  church 
circles  as  in  the  various  professions  and  occupations  which  placed 
chief  claim  on  their  owners  at  the  time.  In  later  years  such  stalwarts 
of  Catholic  faith  and  works  as  Father  John  Cooper  and  Dr.  Edward 
Keyes,  such  exponents  of  the  Jewish  faith  as  Rabbi  Stephen  Wise. 
Protestant  leaders  like  Dr.  Harry  Emerson  Fosdic 
tradition.  Today,  as  a  glance  at  the  JOURNAL'S  rear  cover  attests, 
the  men  and  women  who  guide  the  ASHA  represent,  as  always,  a 
cross-section  of  religious  training  and  viewpoint. 

From  the  first,  the  spokesmen  for  the  several  faiths  made  it  clear 
that  a  united  front  was  joined,  and  that  in  matters  of  social  hygiene 
education  the  emphasis  was  to  be  put  on  what  Father  Cooper  called 
"the  ninety-five  per  cent  of  agreement."  At  intervals,  this  principle 
has  been  scrutinized  and  reaffirmed,  with  benefit.  The  JOURNAL 
believes  that  the  discussion  recorded  in  this  issue  is  a  worthy  addi- 
tion to  the  evidence,  and  that  it  will  be  of  especial  help  and  inspira- 
tion in  this  atomic  age,  when  the  search  for  answers  to  our  most 
uncommon  problems  leads  men  and  women  to  seize  upon  whatever 
common  ground  promises  to  stand  firm  beneath  peace  of  mind 
and  soul. 
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WHAT  DO  YOU  THINK  ABOUT  ASHA   PUBLICATIONS 
AND  MATERIALS? 

Notes  on  Results  of  a  Questionnaire  Recently  Sent  to  Association 
Members   and   Journal   Subscribers 

Late  in  February  the  ASHA  Publications  Service  mailed  about 
2,500  questionnaires  to  ASHA  members  and  JOURNAL  subscribers, 
making  a  dozen  or  so  inquiries  along  the  lines  indicated  below.  A 
response  of  about  6  per  cent  has  so  far  been  received.  It  has  been 
an  interesting  commentary,  many  persons  writing  thoughtful  letters 
and  suggestions.  The  trend  of  replies  may  be  summarized  as  follows : 

1.  Journal  of   Social  Hygiene:     Of   130   replying,    82   would   like   to   see   the 

JOURNAL  continued  primarily  as  a  program  and  information  aid  to 
affiliates  and  members,  with  special  features,  sections  or  supplements  for 
the  general  public.  Seventy  want  JOURNAL  continued  "as  is"  (that  is, 
without  special  effort  to  interest  the  general  public).  Forty-three  think 
JOURNAL  might  be  replaced  by  a  popular  magazine,  but  50  say  "no" 
on  this  point. 

Frequency  of  issue:  50  prefer  9  issues  a  year,  as  now;  35  would  like  12 
issues  per  year,  i.e.  a  monthly;  24  suggest  a  quarterly. 

Most  popular  topic  of  recent  issues:  Family  life  education;  articles  on 
sex  offenses  and  prostitution  second.  A  number  liked  the  international 
material. 

Topics  preferred  for  1950:  Again  family  life  education  leads,  with  com- 
munity programs  and  health  education  next. 

"How  many  people  read  your  JOURNAL?"  As  suspected,  circulation  far 
exceeds  number  of  copies  mailed.  Eighty-seven  persons  reported  2  to  200 
"readers  per  copy,"  a  total  of  990  for  the  87.  Several  libraries  said 
their  records  showed  10  to  100  readers  per  issue. 

"Would  popular  form  increase  circulation?"  Eighty-one  persons  cheeked 
this.  Fifty-nine  said  "yes";  22  said  "no." 

2.  Social  Hygiene  News:    Of  108  checking  this  item  90  find  the  News  useful. 

Have  no  changes  to  suggestion. 

3.  Films  and  Sound  Recordings 

One  hundred  persons  checked  question,  ' '  Should  ASHA  make  film  on  Family 
Life  Education?"  Eighty-five  said  "yes,"  most  saying  they  would  buy 
prints  "if  satisfactory";  15  said  "no." 

On  recordings,  85  checked  this  question.     "Yes,"  64;  "No,"  21. 

The  results  of  this  inquiry  are  being  turned  over  to  the  Special 
Committee  on  Publications  recently  appointed  by  President  Mather, 
as  recommended  by  the  Committee  to  Review  ASHA  Program  in  1949. 
Out  of  their  deliberations  it  is  hoped  will  come  a  plan  to  improve 
our  publications  and  make  them  more  useful.  They're  your  publica- 
tions, too,  you  know,  and  comments  and  suggestions,  either  along 
the  line  of  the  inquiries  outlined  above,  or  otherwise,  will  greatly 
aid  the  Special  Committee  in  its  task. 

Chairman  of  the  Special  Committee  is  Dr.  Robert  P.  Fischelis,  Chairman 
ASHA  General  Advisory  Board  and  Chairman,  ASHA  Committee  on  Public 
Information  and  publications;  Miss  Harriett  A.  Scantland,  Acting  Director, 
ASHA  Public  Information  and  Publications  Service,  has  been  assigned  as 
Committee  Secretary. 
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INTRODUCTORY  REMARKS          P£ft/oD 

Ernest  G.  Osborne,  Moderator 


Family  life  education  has  been  foremost  among  PROFESSOR  OSBORNE'S 
interests  and  activities  throughout  his  professional  career.  His  wide  study  and 
thoughtful  research  in  this  field,  reinforced  and  expressed  by  his  experience  as 
Professor  of  Education  at  Teachers'  College,  Columbia  University,  and  by  such 
assignments  as  Program  Coordinator  for  the  1948  Conference  on  Family  Life, 
make  his  guidance  of  especially  high  value  on  occasions  like  this.  He  is 
currently  president  of  the  National  Council  on  Family  Relations  and  chairman 
of  the  Board  of  Parent-Education  Consultants  of  the  National  Congress  of 
Parents  and  Teachers. 

A  discussion  of  the  Common  Ground  in  Education  for  Family  Life, 
especially  amongst  three  outstanding  representatives  of  the  major 
religious  faiths,  is  of  far  greater  moment  than  a  discussion  of  differ- 
ences. While  it  is  true  that  disagreement  is  both  easier  and  more 
dramatic,  it  is  not  the  purpose  of  this  panel  to  afford  the  piquant 
entertainment  of  a  literary  or  political  debate.  Rather,  the  proposal 
before  us  is  to  consider  areas  of  agreement  in  order  that  out  of  common 
understanding  progress  may  be  accelerated  in  this  all-important  field. 

Yet  even  in  a  discussion  which  involves  an  enunciation  of  common 
principles,  there  will  necessarily  be  some  disagreements  as  to  method, 
setting  and  approach.  Thus  we  will  not  find  our  three  speakers  say- 
ing precisely  the  same  thing  in  slightly  different  guise  but  rather 
we  shall  find  a  constructive  framework  of  a  fundamental  and  con- 
ceptual nature  within  which,  for  pedagogic  or  dogmatic  reasons, 
the  three  speakers  may  be  expected  to  part  company  from  time 

to  time. 
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To  my  way  of  thinking,  this  panel  should  bring  us  all  a  step  for- 
ward. Much  heat  can  be  generated  in  this  as  in  other  cogent  ques- 
tions of  our  day  by  the  simple  failure  of  human  beings  to  get  together 
and  define  terms  and  clarify  misunderstandings.  We  have  all  been 
dismayed  from  time  to  time  by  the  heady  enthusiasms  of  those  whose 
interest  in  sex  education  has  carried  them  beyond  the  bounds  of 
their  responsibility  to  children — a  responsibility  which  must  ever 
include  protection  as  well  as  enlightenment.  We  have  been  equally 
dismayed  by  what  has  seemed  to  many  of  us  to  be  almost  an  encour- 
agement of  ignorance  built  upon  the  over-optimistic  hope  that  even 
ill-informed,  personally  inadequate  and  indifferent  parents  can  suc- 
cessfully enlighten  the  child  and  develop  in  him  sound  attitudes 
toward  the  place  of  sex  in  life. 

While  our  panel  this  afternoon  may  be  expected  to  provide  little 
of  the  spectacular  or  dramatic,  it  can  and  should  bring  us  all  closer 
to  the  day  when,  after  ironing  out  minor — and  perhaps  even  major — 
differences  of  opinion,  we  may  unitedly  move  forward,  in  this  area 
of  human  relations,  to  do  a  job  that  has  been  too  often  neglected 
because  we  have  not  sat  down  together  and  thought  it  out. 

The  American  Social  Hygiene  Association  today,  as  so  often  in 
its  long  and  vigorous  career,  leads  the  way  in  providing  a  national 
forum  from  which  significant,  progressive  and,  ultimately,  modifying 
thought  can  reach  across  the  country — indeed,  around  the  world — 
for  the  betterment  of  human  life  and  behavior. 


I 

RELIGION   AS   A   FAMILY   FOUNDATION 

Leland   Foster  Wood,   Ph.D. 

As  Secretary  (since  1932)  of  the  Committee  on  Marriage  and  the  Home  of  the 
Federal  Council  of  Churches  of  Christ  in  America,  DOCTOR  WOOD  needs  no 
introduction  to  social  hygiene  workers.  Many  know  him,  too,  as  a  teacher  of 
religious  education  and  social  ethics  at  Bucknell  University,  Rochester  Theological 
Seminary,  and  Colgate-Rochester  Divinity  School  in  previous  years.  But  com- 
paratively few,  probably,  realize  that  a  share  of  his  deep  insight  and  broad 
humanity  was  gained  in  a  ten  year  mission  to  Tshumbiri,  in  the  Belgian  Congo — 
his  first  pastorate  after  being  ordained  to  the  Baptist  ministry  in  1911.  Author 
of  numerous  articles  and  several  books  on  family  life,  one  of  the  latest  being 
Pastoral  Counseling  in  Family  Relationships  (1948),  Doctor  Wood  makes  here 
another  of  his  thoughtful  and  inspiring  contributions. 

Differences  are  what  make  life  interesting  and  picturesque.  When 
we  speak  of  "common  ground"  many  may  think  that's  not  so 
exciting — not  so  stimulating.  Yet  I  venture  to  say  that  the  large 
amount  of  common  ground  which  we  have  in  this  field  of  family 
life  is  very  significant  indeed.  It  may  even  be  that  the  common 
ground  held  in  the  three  faiths  represented  here  is  more  significant, 
more  revealing  and  more  normative,  if  you  please,  than  the  expe- 
rience of  one  hundred  and  seventy-seven  primitive  societies  referred 
to  in  another  session  of  this  program  today.* 

All  Faiths  Affirm  the  Family 

While  there  are  interesting  differences  among  the  great  religions 
with  regard  to  marriage  and  family  life,  there  are  also  large  and 
significant  areas  of  agreement  and  common  emphasis.  They  all  hold 
that  family  life  is  a  part  of  the  natural  order  as  well  as  of  the 
spiritual  order.  Families  are  found  in  every  kind  of  human  society. 
The  Bible  holds  that  "it  is  not  good  for  man  to  be  alone."  Not 
that  we  have  to  read  the  Bible  to  know  that,  but  that  this  indicates 
that  from  time  immemorial  the  value  of  family  life  has  been  recog- 
nized. We  know  also  that  children  could  not  survive  without  parental 
care,  family  care.  The  care  and  training  of  children  is  the  greatest 
task  of  any  generation  and  this  in  considerable  measure  gives  meaning 
and  value  to  other  tasks. 

The  Home  as  Training-School  for  Character 

The  family  is  the  primary  social  unit.  On  its  soundness  the  well- 
being  of  society  depends  and  here  our  sense  of  values  is  very  impor- 
tant. The  kind  of  persons  we  are  has  paramount  importance  in 
determining  the  kinds  of  families  we  build.  And  the  things  which 
aid  us  in  having  the  finest  kind  of  family  experience  are  of  the 
deepest  significance.  Cooperation,  mutual  respect,  concern  for  one 

*  A  Panel  Discussion  on  Sexual  Behavior :  How  Shall  We  Define  and  Motivate 
What  Is  Acceptable?,  Hertel,  Murdock,  Gibbons,  Woodward  and  Bolinan.  See 
April  1950  JOURNAL  OF  SOCIAL  HYGIENE,  or  ASHA  Pub.  No.  A-796  of  this  title. 
25  cents  per  copy. 
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another,  authority,  loyalty,  and  mutual  aid,  all  these  are  natural 
lessons  to  be  learned  in  the  family.  If  we  are  to  have  these  qualities 
in  society,  we  must  cultivate  them  in  homes. 

The  home  is  a  school  of  personality  and  character.  It's  a  kind 
of  twenty-year  training  course  in  which  the  young  person  learns  the 
major  lessons  which  help  him  through  life.  A  good  home  is  the 
foundation  of  emotional  security  and  happiness  of  individuals.  The 
function  of  the  home  is  not  merely  to  give  the  child  a  healthy  body, 
but  a  well-balanced  and  well-developed  personality  and  a  rich  and 
happy  experience.  Sometimes — we  are  sorry  to  say — the  opposite 
happens.  Young  people  have  such  experience,  or  lack  of  adequate 
family  experience  in  their  first  home  that  they  are  handicapped 
through  life.  Many  people  come  to  me  for  personal  counseling  who 
illustrate  in  striking  fashion  the  handicaps  afflicting  those  who  have 
lacked  sound  and  happy  home  experience.  Where  family  experience 
is  thin  and  anemic,  society  is  handicapped  in  training  children  for 
family  life,  because  the  best  kind  of  training  to  be  homemakers  of 
tomorrow  can  be  secured  only  as  a  good  job  of  homemaking  is  done 
in  the  homes  of  today. 

All  religions  have  emphasized  the  fact  that  home  relationships  are 
means  of  manifesting  the  love,  care  and  goodness  of  God.  Fatherhood, 
brotherhood,  love,  helping  one  another,  forgiveness  when  necessary, 
these  concepts,  which  are  at  the  heart  of  religion,  are  natural  attitudes 
developed  in  good  family  living.  The  home  cannot  be  fully  under- 
stood without  looking  at  it  from  the  spiritual  as  well  as  the  secular 
point  of  view.  Spiritual  meanings  are  involved  in  family  living. 

I  was  interested  and  impressed  this  noon  when  General  Car- 
penter— a  quarter  century  ago  a  student  of  mine — mentioned  the  new 
military  Character  Guidance  Program  *  as  recognizing  moral  irrespon- 
sibility to  be  a  kind  of  malady  and  a  source  of  personal  maladjustment 
and  social  unhappiness,  and  as  emphasizing  the  importance  of  char- 
acter guidance  as  a  central  theme  of  approach  to  these  problems.  All 
the  religious  groups  I  am  sure  would  hold  strongly  to  these  funda- 
mental convictions. 

Spiritual  Values  in  Personality 

Religion  emphasizes  an  element  which  complete  family  experience 
can  never  dispense  with,  that  is,  an  attitude  of  reverence  for  human 
personality  and  for  the  values  of  husbandhood,  wifehood,  fatherhood 
and  motherhood  and  also  of  childhood. 

Let's  think  that  over.  It  means  that  the  human  person  is  sacred. 
It  means  he's  not  only  a  biological  organism,  a  social  being,  if  you 
please,  but  he 's  also  a  child  and  an  heir  of  an  order  which  is  spiritual 
and  eternal,  and  which  is  of  the  highest  significance.  And  those 
aspects  of  personality  need  to  be  brought  into  the  reckoning  at 
every  point. 

*  See  March  1950  JOURNAL  OF  SOCIAL  HYGIENE.  The  Armed  Forces  Character 
Guidance  Program  in  Action,  Chaplain  (Major  General)  Charles  I.  Carpenter, 
Chief,  U.  S.  Air  Force  Chaplains,  speaking  at  ASHA  Annual  Luncheon. 
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The  Highest  Standards  Should  Be  Our  Norm 

The  spiritual  understanding  of  family  life  has  been  developed  and 
increased  across  the  generations.  It  has  been  expressed  by  the  spir- 
itual geniuses  of  the  race.  Sound  wisdom  as  to  family  living  is  based 
on  a  selective  process  working  through  long  reaches  of  time  and 
coming  to  hold  in  highest  esteem  those  ideals  which  work  most  surely 
for  the  happiness  of  individuals,  the  enrichment  of  family  experience 
and  the  well-being  of  society.  Violation  of  family  loyalties  strikes 
a  blow  against  social  order  and  spiritual  development. 

And  in  this  field,  I  would  say  normally  in  all  fields  that  I  can 
think  of,  we  establish  our  criteria  from  the  highest  success  and  the 
finest  performance,  and  not  from  the  general  average,  or  that  which 
is  easiest  to  achieve.  To  make  a  comparison,  in  the  material  realm 
almost  fantastic  ideals  of  achievement  are  insisted  upon.  In  the  mak- 
ing of  lenses,  for  example,  the  manufacture  of  automobiles,  and  a 
world  of  other  things — for  this  applies  to  science  and  general  research 
— humanity  advances  in  competence  and  in  service  rendered  by  virtue 
of  the  fact  that  people  working  in  these  matters  are  held  to  the 
highest  standards  which  can  be  contemplated.  The  idea  is  not  "The 
average  performance  is  so  and  so,  so  that's  good  enough."  Rather 
the  highest  standard  wThich  has  been  achieved  is  assumed  to  be  the 
normal  and  attainable. 

In  human  living,  from  the  standpoint  of  social  values  and  spiritual 
values,  I  believe  that  the  same  principle  holds.  Those  conceptions 
are  most  significant  which  look  upward  rather  than  on  the  level  or 
downward.  "We  need  to  create  our  standards  and  criteria  in  social 
and  ethical  living  from  the  highest  we  can  achieve.  So  I  don't  think 
it  follows  that  we  are  to  say  a  la  Kinsey,  who  has  been  referred  to 
here  today,  and  for  whose  researches  I  have  considerable  respect, 
or  a  la  primitive  life,  "We  may  as  well  do  it  that  way."  To  me, 
an  approach  from  that  standpoint  has  neither  scientific  nor  philo- 
sophical validity,  because  so  much  is  left  out. 

Family  Life  Education  Includes  Many  Things 

As  family  life  is  inclusive  of  many  types  of  experience  so  also 
education  for  family  life  must  have  an  inclusive  nature.  This  type 
of  education  is  not  merely  sex  education,  as  is  sometimes  supposed. 
It  is  education  in  understanding,  cooperation,  mutual  appreciation 
and  reverence  for  personality,  a  feeling  of  home  values,  and  all 
that  it  means  for  man,  woman,  and  children — and  whatever  genera- 
tions there  may  be  in  the  family — to  live  together  with  reverence 
for  one  another — of  course  meantime  also  having  good  sense  and 
common  understanding  of  one  another,  but  not  leaving  out  the  sense 
of  the  sacredness  of  human  personality  and  of  family  relationships. 

Education  for  family  life  has  physical,  mental,  esthetic,  economic, 
emotional,  social  and  spiritual  aspects.  Education  for  marriage  is 
not  only  concerned  with  techniques  of  interaction  but  also  with  the 
development  of  family-mindedness.  One  of  our  great  educators  of 
the  past  generation,  William  Lyon  Phelps  of  Yale  University,  used 
to  say  to  his  students  that  any  young  man  who  made  a  success  of 
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marriage  would  be  a  success  in  life  no  matter  what  else  failed, 
and  any  man  who  made  a  failure  of  marriage  would  be  a  failure 
in  life  no  matter  what  else  succeeded.  This  might  be  drastic  if 
applied  ruthlessly  to  all  adults  yet  it  holds  up  a  sound  attitude 
toward  homemaking,  as  a  way  of  evaluating  the  significance  of  our 
family-minded  culture  and  of  the  achievement  of  the  individual  in 
building  a  good  home  where  all  the  values  of  personal  experience 
and  of  spiritual  insight  and  appreciation  get  themselves  focused  in 
the  life  of  the  family. 

Sex  Education  as  a  Part  of  Family  Life  Education 

Sex  education  has  a  natural  dignity  and  worth.  It  has  to  do  with 
the  relationships  out  of  which  life  arises.  Hence  it  is  a  natural 
part  of  education.  Family  relationships  are  sacred.  Sex  is  to  be 
understood  in  its  relation  to  the  family.  Now  here  is  a  place  where 
we  need  to  do  careful  thinking.  There  has  been  much  discussion 
of  sex  as  if  it  were  merely  an  aspect  of  individual  experience.  But 
sex  must  be  understood,  I  think,  in  terms  of  f  amily-mindedness  and 
not  of  individual-mindedness.  Not  merely  maleness  and  femaleness, 
but  husbandliness,  wifeliness,  fatherliness  and  motherliness  are 
involved  in  the  sexual  nature. 

This  sexual  nature  in  immature  forms  is  concerned  with  personal 
exploitation  and  gratification.  In  its  more  mature  forms  it  is  devoted 
to  the  qualities  that  make  men  and  women  into  husbands,  wives, 
fathers  and  mothers  and  good  homemakers.  Therefore  any  study 
of  sex  which  bypasses  its  more  mature  forms  is  sure  to  miss  the  mark. 

Marriage  and  the  Family 

The  great  religions  agree  that  marriage  was  planned  by  God  Him- 
self, that  it  is  lifelong  in  its  purpose  and  that  it  involves  loyalty 
of  man  and  woman  to  each  other.  Sexual  union  expresses  a  need  of 
husband  and  wife  for  each  other.  It  also  expresses  their  devotion 
to  each  other  and  in  due  course  normally  involves  parenthood.  Mar- 
riage grows  more  complete  in  the  sharing  that  is  involved  in  making 
a  home,  training  children  and  helping  to  build  sound  community 
life.  The  religious  attitude  means  that  children  come  by  intention 
and  not  merely  by  accident  and  that  parents  contemplate  the  care  and 
nurture  of  their  children  as  a  duty  of  most  profound  social  and  reli- 
gious consequence. 

In  the  highest  form  of  family  life  there  is  a  "three-fold  reverence," 
as  John  Elliott  has  said,  reverence  of  children  for  their  parents, 
reverence  of  equals  for  equals  as  in  relationships  of  husband  and 
wife,  and  reverence  of  parents  for  the  personalities  of  their  children. 
The  last  is  a  newer  emphasis  but  one  which  has  great  importance 
in  child  training. 

Centrifugal  or  Centripetal  Families? 

Today  we  are  emphasizing  the  fact  that  training  for  marriage 
and  family  living  is  an  important  part  of  training  people.  Some 
training  for  this  has  always  taken  place.  In  simpler  times  it  took 
place  in  experiences  of  the  home  itself  and  of  the  neighborhood. 
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There  was  little  or  no  attention  to  education  for  family  life  in  the 
schools,  yet  because  people  were  close  to  the  simple  processes  of 
family  living  and  knew  one  another  in  the  community  they  were 
trained  in  the  understanding  of  the  kind  of  family  life  to  which 
they  could  look  forward. 

In  any  time  and  country  the  experience  of  growing  up  in  a  home 
with  a  good  father  and  mother  who  also  are  a  good  husband  and  wife 
is  a  good  educational  experience,  but  in  our  day  life  is  much  more 
complicated  than  it  was  in  the  past.  Children  and  youth  often  do 
not  have  the  chance  to  get  sound  training  for  home  life  in  their 
own  homes,  because  of  the  atomistic  type  of  family  life  which  is  char- 
acteristic of  our  time — a  kind  of  family  life  in  which  the  forces  of 
the  individual  experience  are  centrifugal.  That  is,  the  individuals 
move  away  or  out  from  their  family  life.  But  even  today  the  old 
concept  of  family  life  exists — the  kind  of  family  life  which  is 
centripetal.  In  this  the  thoughts,  the  aspirations,  the  dreams,  the 
joys,  the  values  of  members  are  evermore  seeking  their  center  in 
the  family  experience.  The  significance  of  that  for  personal  growth 
and  for  religion  might  be  worthy  of  a  lot  of  time  and  thought. 

The  Place  and  Process  of  Family  Life  Education 

It  is  clear,  however,  that  in  this  age  more  than  ever,  attention 
needs  to  be  given  to  the  problems  of  education  for  family  living.  I 
want  to  make  five  statements  about  the  place  and  the  process  of 
education  for  marriage  and  family  life : 

1.  Homes  themselves  must  consciously  face  the  task  of  training 
their  children  and  young  people  for  marriage.    Many  young  people 
are  handicapped  in  their  marriage  because  of  lack  of  training  in 
their  previous  homes.     In  every  home  children  need  to  understand 
the  role  of  family  members,  particularly  the  role  of  husband  and  wife, 
and  they  need  to  understand  the  place  of  the  family  in  the  community. 

2.  Schools  must  do  their  part  in  education  for  homemaking.    Edu- 
cators of  all  faiths  have  held  that  the  school  has  a  place  in  education 
for  home  living  though  they  have  different  views  about  working  out 
its  program.     Obviously,   such  studies  as  biology,   physiology,   the 
social  sciences,  economics,  especially  home  economics,  and  even  litera- 
ture and  history  can  help  in  giving  to  young  people  a  sense  of  the 
meaning  and  the  great  importance  of  marriage  and  family  living. 

3.  The  church  has  a  place  in  education  for  family  life.     It  is  a 
custodian  of  highest  values  which  have  come  by  the  grace  of  God 
and  through  the  long  experience  of  mankind  with  personal  interac- 
tions and  family  living.     Church  programs  are  increasingly  recogniz- 
ing this  and  are  giving  attention  to  educational  preparation  of  young 
people  for  marriage,  to  parent  education  and  to  counseling  when 
people  need  counseling  in  their  family  relationships.     Counseling 
from  the  standpoint  of  the  church  means  not  only  counseling  by 
the  clergy,  and  it  does  mean  that,  but  also  counseling  by  other  specially 
prepared  professional  persons.     The  church  is  not  the  clergy.     It 
is  an  inclusive  body,  the  clergy  and  laity  all  have  a  part  in  the  life 
of  the  church. 
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And  I  may  say  that  the  clergy  are  not  the  only  custodians  of 
ethics.  All  people  are  concerned  with  the  quality  of  living,  and  I, 
myself,  feel  strongly  that  in  the  realm  of  standards,  criteria,  and 
ideals  we  need  to  draw  upon  the  total  experience  of  all  the  profes- 
sions and  all  the  insights  we  have  plus  a  great  mass  of  simple  everyday 
good  living  of  people  in  families.  Recently  I've  had  the  experience 
of  consulting  a  number  of  very  eminent  people  on  a  debated  question. 
I  have  consulted  a  number  of  clergymen  of  high  standing.  I  have 
also  consulted  a  number  of  physicians  of  high  standing  on  this 
particular  question  and  I  have  been  impressed  by  the  fact  that  the 
physicians  are  ethically-minded,  very  much  so,  in  regard  to  this 
question.  I  may  further  say  that  I  think  their  ethical  insights  are 
not  at  all  inferior  to  those  of  the  eminent  clergy  whom  I  have  con- 
sulted. I  mention  this  as  one  illustration  of  the  point  that  we 
get  our  highest  standards  and  our  finest  understandings  of  life  from 
many  disciplines. 

Counselors  in  several  professions  are  taking  a  significant  part  in 
the  process  of  helping  couples  to  achieve  success  in  marriage.  I 
do  not  aim  to  discuss  this  at  this  time  but  will  say  that  lay  counsel 
given  in  loyalty  to  the  total  meaning  of  life,  including  the  social  and 
spiritual  values  of  family  life,  is  a  part  of  the  service  of  the  church 
itself  for  the  well-being  of  families.  The  impact  of  the  church  upon 
life  is  made  not  only  through  its  clergy  but  also  through  its  whole 
body  of  lay  members. 

4.  Professional  education  needs  to  concern  itself  with  the  well- 
being  of  family  life  and  is  doing  so  more  and  more.    This  is  true  not 
only  of  the  educational  movement  in  colleges  and  high  schools  but 
also  in  professional  schools  where  increasingly  people  trained  for  the 
professions  are  having  some  preparation  for  counseling  in  family 
relationships.     I  recently  made  a  study  of  the  catalogs  of  twenty- 
seven  theological  seminaries  and  found  the  change  quite  impressive 
from  a  few  years  ago,   when  practically  no  help   was   offered   in 
counseling,  to  the  present  time  when  almost  all  these   seminaries 
had  courses  in  family  life  and  counseling  in  family  relationships. 

5.  Adult  education  in  general  and  community  life  must  take  account 
of  the  development  of  homemindedness  and  the  building  of  a  nation 
and  a  world  in  which  families  are  held  in  high  esteem  and  life  is 
shaped  in  such  a  way  as  to  permit  families  to  live,  to  grow,  to 
function  and  to  have  the  richest  experiences  of  personal  interaction 
and  social  fellowship. 


THE  JEWISH  TRADITION  IN  FAMILY  LIFE  EDUCATION 

Albert  A.  Goldman 

Currently  Chairman  of  the  Committee  on  Psychiatry  of  the  Central  Conference 
of  American  Rabbis  and  spiritual  leader  of  Temple  Emanu-EI  in  Yonkers,  N.  Y., 
RABBI  GOLDMAN  for  some  years  was  closely  associated  with  the  late 
Joshua  Loth  Liebman  of  Boston,  and  was  co-editor  of  the  book,  Religion  and 
Psychiatry.  A  graduate  of  the  University  of  Chicago,  he  completed  his  Rabbinical 
studies  at  Hebrew  Union  College  in  Cincinnati,.  Ohio,  in  1940,  and  served  as 
an  Army  Chaplain  from  1942  to  1946. 

Speaking  particularly  from  the  Jewish  point  of  view,  it  can  be 
said  from  the  outset  that  the  aims  and  policies  of  the  American 
Social  Hygiene  Association  are  in  complete  accord  with  the  religious 
tradition  which  I  represent.  It  is  a  matter  of  common  knowledge 
that  Judaism  concentrated  its  cultural  and  religious  emphasis  upon 
the  centricity  of  the  Home. 

Judaism  and  Sex  in  Life 

To  sum  up  briefly  our  attitude,  in  contradistinction  with  other 
philosophies  which  have  permeated  the  Western  World,  Judaism  did 
not  adopt  an  interpretation  of  disparagement  of  the  material  needs 
of-  man  as  compared  to  those  necessary  for  his  spiritual  well-being. 
Rather,  ours  was  a  monistic  approach.  Body  and  soul  are  God-given 
and  are  mutually  interdependent  and  interrelated  with  one  another 
for  man's  highest  fulfillment.  Sex,  in  itself,  or  in  terms  of  its  repro- 
ductive functions  was  not  considered  as  evil,  or  a  concession  to  the 
flesh;  the  teachers  of  Judaism  declared  that  the  first  commandment 
of  God  was  "be  fruitful  and  multiply,"  which  implied  the  whole- 
some naturalness  of  sexuality.  Judaism  is  not  a  hedonistic  religious 
culture,  yet  it  never  disparaged  the  simple  and  necessary  joys  of 
life,  as  these  were  expressed  sexually.  Basically,  we  have  opposed 
asceticism  as  a  desideratum  for  religious  life.  While  there  have 
been  ascetics  among  us,  the  normative  tradition  of  Judaism  regarded 
celibacy  as  an  unfulfilled  manner  of  living. 

This  statement,  it  must  be  understood,  is  not  made  in  the  sense 
of  attempting  to  prove  a  superior  outlook,  or  in  any  comparative 
evaluative  judgment;  it  expresses  only  the  uniqueness  of  the  Jewish 
approach  as  it  has  been  developed  down  through  "the  ages, 

Life  Centers  Around  the  Home  ^£ 

Long  ago  the  Jewish  people  intuited  the  fundamental  place  o 
the  family  constellation  in  society  as  the  necessary  social  vehicle 
for  stability  and  growth.  For  us,  the  home  has  been  the  core  and 
bulwark  of  the  group  and  nation.  We  have  regarded  the  family 
as  a  living,  organic  structure  in  which  the  major  activities  of  life 
take  place.  Religion  for  us  has  been  home-centered,  our  ceremonies, 
symbols  and  holidays  all  revolve  in  and  about  the  home.  Thus  the 
Jewish  home  from  the  beginning  was  the  center  of  our  religio-cultural 
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life;  in  it  was  created  the  environment  for  a  dynamic  continuity 
and  a  meaningful  sense  of  belonging. 

Reverence  for  the  Individual 

The  environment  of  the  Jewish  home  was  based  upon  reverence. 
The  keynote  for  this  fundamentally  spiritual  attitude  was  found 
in  the  concept  of  man  being  created  in  the  image  of  God.  There- 
fore the  dignity  of  every  individual  was  eternally  assured.  True, 
there  have  been  overtones  of  patriarchalism  in  our  familial  structure, 
but  the  safeguarding  of  essential  respect  and  reverence  for  each 
person  within  the  family  was  a  principle  firmly  entrenched  in  the 
democratic  philosophy  of  Judaism.  It  was  in  this  sense  that  my 
late  revered  friend  and  teacher,  Joshua  Loth  Liebman,  employing 
the  deepest  insights  of  Judaism  and  the  highest  understandings  of 
modern  psychiatry,  declared  the  addition  of  these  words  to  the  fifth 
commandment,  "Honor  thy  son  and  thy  daughter." 

Personality  Patterns  Drawn  in  Home 

It  is  a  truism  to  say  that  the  home  is  the  factory  manufacturing 
personality.  Within  it  are  produced  the  motifs  and  motives  which 
make  us  tick.  It  generates  the  forces  which  move  us  toward  maturity 
or  immaturity.  We  realize,  today,  as  never  before,  that  the  power 
plant — the  home — will  either  create  that  subtle  pervasive  environment 
wherein  security  is  found  or  else  it  will  give  rise  to  those  unrecog- 
nized patterns  whereby  we  emerge  spiritually  crippled.  The  day 
has  come  when  the  home  can  no  longer  be  relegated  to  the  vestiges 
of  anthropological  cultural  hang-overs.  The  old  insights  of  religion 
have  been  fortified  by  the  newer,  empirical  understanding  now  issuing 
from  the  psychiatric  clinic.  Thus  we  further  realize  that  all  agencies 
which  strive  in  one  way  or  another  for  the  health  of  society  are 
mutually  interrelated  in  establishing  those  patterns  for  positive  and 
affirmative  personal  and  social  growth. 

Towards  Education  of  Emotions 

The  environment  of  the  home  is  never  an  isolated  entity.  It  is 
related  to  and  founded  in  the  culture  in  which  it  thrives.  At  this 
point  we  ought  to  stop  for  a  moment  and  see  what  we  mean  by  the 
necessity  of  education  for  family  life.  We  are,  to  be  sure,  concerned 
with  the  need  for  more  information;  certainly  we  are  well  enough 
aware  of  the  great  amount  of  ignorance  which  prevails  about  mat- 
ters of  such  immense  importance.  However,  we  ought  not  lose  sight 
of  the  fact  that  as  dangerous  as  is  ignorance,  there  ought  to  be 
an  equal  amount  of  concern  with  the  vastness  of  the  spread  of  mis- 
information. I  am  thinking,  for  example,  of  the  terrific  publicity 
a  well-known  actress  has  recently  received  on  the  dissolution  of  her 
marriage.  All  the  media  of  communication  have  been  having  a 
field  day,  for  her  case  contains  enough  sensationalism  to  enliven 
the  drabness  of  our  anxiety-ridden  society.  How  else  could  we  explain 
the  phenomenal  sales  of  the  Kinsey  report?  Was  it  really  sex 
information  people  sought,  or  the  sensational  ideas  about  sex  which 
are  part  of  our  culture?  Social  hygiene  has  to  confront  these 
agencies  of  misinformation  and  must  be  able  to  produce  a  propaganda 
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to  override  the  superficial  and  false  notions  which  a  romantically 
immature  society  has  created. 

The  problem  of  education  for  family  life  is  more  than  what  is 
narrowly  defined  as  "sex-education,"  and,  it  is  well  to  note,  that 
this  Association  has  come  to  grips  with  the  deeper  and  broader 
implications  of  social  hygiene.  We  agree  that  merely  having  knowl- 
edge is  not  enough — the  pervert  may  be  fully  acquainted  with  all 
the  facts,  that  alone  will  not  change  his  fundamental  drives.  Slowly 
we  are  learning  that  mere  accumulation  of  data  has  no  miraculous 
potency  to  redirect  personality.  Education  must  be  integrated  into 
life  situations  if  it  is  to  be  at  all  effective.  And  the  life  situation 
is  founded  upon  attitudes  which  direct  our  emotional  lives.  Rather, 
we  can  now  say  that  a  healthy  personality  will  have  healthy  sex 
attitudes — and  that  goes  beyond  factual  information  into  the  very 
structure  of  our  daily  lives.  If  we  think  of  education  in  organically 
vital  terms  we  shall  meet  with  some  success  in  educating  our  emotions 

into  positive  normal  tendencies. 

' 

Maturity  as  a  Goal  and  a  Life  Pattern 

Religionists  have  often  spoken  of  man's  highest  goal  in  using  the 
word  ''salvation."  I  do  not  believe  that  it  would  be  heretical  to 
substitute  momentarily  another  word,  which  for  me,  has  the  same 
end  in  mind.  I  am  thinking  of  the  word,  now  made  popular, 
"maturity."  I  am  not  going  to  belabor  you  with  a  definition  of 
maturity,  except  to  say  that  for  me  it  connotes  the  highest  possible 
sense  of  relationship  that  man  can  establish  within  and  without 
himself.  Maturity  is  the  life  of  affirming  self,  sharing  with  others, 
deriving  fulfillment  and  achievement  in  work  and  play  and,  above 
all,  reaching  that  state  of  internal  honesty  where  prejudices  are 
no  longer  projected  into  principles  of  behavior.  In  this  definition, 
the  concept  of  sex  is  closely  interwoven,  for  we  are  becoming  aware 
that  the  nuclear  energy  of  sex  is  the  microphone  through  which 
we  broadcast  our  basic  selves.  Religionists  have  all  too  often  sum- 
marily resisted  the  deeper  findings  of  the  students  of  the  human 
unconscious.  We  must  be  willing  to  face  the  new  insights  of  the 
psychologists  and  sexologists  with  complete  interest  and  earnestness. 
Merely  to  describe  psychoanalytic  insights  as  bordering  on  the  bizarre 
and  the  obscene  is  a  great  injustice  to  honest  men  and  women  of 
science  who  are  helping  us  unlock  the  doors  to  better  personal  growth. 
Freud  may  never  be  admitted  into  the  company  of  saints  but  his 
challenge  to  many  of  our  concepts  can  never  be  piously  wished  away. 

Maturity's  first  steps  are  in  the  proper  environment  of  the  home. 
Unless  there  is  unconditional  respect,  reverence  and  love  where  the 
child  is  enveloped  in  security  and  trust  we  cannot  attain  the  deeper 
levels  of  human  relationship.  Religionists,  for  the  most  part,  suffer 
from  the  concept  of  "  command-into-behavior. "  No  one  has  ever 
been  commanded  into  character,  no  one  achieved  maturity  through 
threats  or  exhortation.  This  does  not  mean  that  we  negate  the  need 
for  discipline  or  responsibility — but  to  understand  that  neither 
discipline  nor  responsibility  can  be  achieved  without  the  initial  sub- 
stratum of  security  and  trust  as  provided  by  the  parents.  Certainly 
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here  we  are  dealing  with  more  than  "psychological"  techniques  and 
advice,  we  are  dealing  with  the  deeper  attitudes  which  must  pervade 
the  home  environment — and,  fundamentally,  these  are  within  the 
realms  of  the  spiritual.  Children  feel  long  before  they  "know" 
and  the  feeling  contains  a  greater  wisdom  than  the  knowledge  they 
will  later  gather. 

Parents'  Rights  in  Education 

From  these  passing  remarks,  we  are  becoming  more  and  more 
aware  that  parenthood  today  is  one  of  the  most  difficult  and  arduous 
tasks  confronting  us.  We  often  forget  that — for  so  much  of  family 
life  is  taken  for  granted.  How  many  are  the  homes  which  suffer 
when  those  within  it  take  one  another  for  granted?  Why  is  it  we 
always  speak  of  marriage  in  terms  of  "settling  down"  when  actually 
it  must  be  a  way  of  growing  up?  Yes,  it  is  well  with  the  home 
which  moves  with  a  sense  of  ease  and  comfortableness,  but  that  is 
far  different  than  the  sluggish  attitude  of  taking  one  another  for 
granted.  We  do  not  have  to  be  on  edge,  or  constantly  hypercritical, 
if  we  seek  to  grow  and  find  enduring  values  in  mutual  relationship. 
Growth  comes  silently,  as  the  rose  blooms  in  silence,  and  it  comes 
out  of  the  soil  in  which  mutual  trust  is  planted  and  nourished  by 
the  revivifying  waters  of  growing  values. 

By  the  same  token  our  efforts  at  education  for  parental  life  have 
not  always  redounded  to  our  good.  More  people,  today,  are  flippantly 
tossing  about  psychological  terms  than  ever  before — as  if  by  use  of 
a  categorization  the  difficulty  is  understood  or  solved !  Perhaps  this 
is  a  sign  of  our  growing  pains.  Yet,  I  wonder,  too,  how  much 
harm  is  being  done  by  the  superficial  understanding  of  profoundly 
dynamic  concepts  ?  So  much  of  well-intentioned  literature  fills  parents 
with  such  unresolved  guilt  feelings  that  one  wonders  at  times  if 
ignorance  would  not  be  the  better  part  of  wisdom  ?  Too  many  parents, 
with  a  smattering  of  knowledge,  are  being  smitten  with  such  feel- 
ings of  inferiority  that  they  cannot  help  but  transmit  their  per- 
plexities to  their  children.  If  parenthood  loses  its  vital  sense  of 
balance,  in  maintaining  its  humor,  in  its  understanding  of  the  risks 
and  limitations  involved,  we  shall  have  a  generation  of  literate  neu- 
rotics on  our  hands.  It  seems  to  me,  then,  that  social  hygiene  ought 
to  concern  itself  not  only  with  the  ignorant  but  with  the  slightly 
educated  as  well.  An  agency  such  as  this  ought  to  become  a  clearing 
house  for  proper  information  and  should  present  that  information 
in  such  a  way  that  parents  will  retain  their  zest  in  parenthood. 

In  some  degree,  there  are  religionists  who  are  seriously  attempting 
to  create  within  their  own  churches  and  synagogues  "schools  for 
parents."  Certainly  the  church  has  a  vital  stake  in  this  matter  since 
religion  aims  fundamentally  at  the  creation  of  the  highest  personality 
within  human  capacity.  But  the  task  belongs  not  alone  to  the  church 
but  to  all  agencies  which  strive  for  healthy  conditions  within  our 
society.  We  must  learn  to  regard  ourselves  as  &  team,  working 
together  for  a  common  cause  and  common  end.  Home,  school,  church, 
media  of  communication,  social  agencies,  medicine  must  combine  forces 
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and  find  areas  where  each  can  complement  the  other.  Picture  it  as 
a  wheel.  The  hub  represents  personality,  the  spokes  represent  cul- 
tural forces,  and  the  rim,  the  totality  of  the  good  society.  In  some 
such  manner  we  must  create  the  environment  of  interrelatedness 
and  recognize  our  mutual  interdependence. 

Ingredients  of  the  Good  Society 

Should  this  be  our  outlook,  not  only  religion,  but  all  of  us  will 
be  able  to  gather  our  forces  for  the  creation  of  the  good  society. 
The  good  society  is  not  realizable  without  mature  people  and  a 
mature  people  depends  upon  good  home  environment.  If  this  be 
the  dialectic — a  good  society  depends  upon  healthy  personalities, 
which  in  turn  are  the  product  of  mature  homes,  we  will  think  more 
seriously  about  our  societal  failings  in  preparing  our  young  people 
for  marriage.  Thus  far  marriage  is  largely  a  matter  of  chronological 
age  and  a  physical  test,  each  of  which  may  be  of  utmost  importance. 
However,  it  seems  to  me  that  our  emphasis  is  largely  misplaced. 
Marriage  is  fairly  easy;  divorce,  difficult.  Has  it  not  occurred  to  us 
that  if  more  attention  were  paid  to  the  emotional  maturity  of  those 
entering  marriage,  and  techniques  developed  whereby  they  could 
be  helped  to  establish  more  understanding  relationships  in  their  lives, 
divorce  would  not  be  the  social  problem  it  is?  I  believe  there  is 
much  merit  to  the  suggestion  made  by  an  older  colleague  of  mine 
that  there  should  be  enacted  a  Federal  law  requiring  six  months  of 
premarital  education  before  a  marriage  license  is  issued.  Of  course 
there  are  many  difficulties  with  this  kind  of  suggested  legislation 
on  such  an  intimate  and  private  matter,  yet  in  some  such  manner 
society  builds  for  itself  and  for  its  preservation  through  the  assur- 
ance that  its  hub  of  existence — the  home — is  more  firmly  established. 
We  should  gather  our  forces  together  now  to  establish  marital  clinics 
where,  on  a  voluntary  basis,  proper  information  can  be  dispensed. 

It  is  my  belief  that  we  stand  on  the  threshold  not  only  of  a  day 
when  resources  of  untold  physical  power  will  be  unfolded  for  us, 
but  also  a  time  when  psychical  power  of  untold  blessing  can  be  ours. 
In  developing  an  integrated  educational  system  of  life  we  can  build 
that  environment  of  maturity  which  must  eventuate  in  a  better  world. 


Ill 

VIEWPOINT  OF  A  CATHOLIC  LAYMAN 

Edward   B.   Lyman 

As  the  father  of  a  growing  family,  MR.  LYMAN  is  qualified  to  speak  from 
first-hand  experience  on  the  problems  and  rewards  of  family  life  education  in 
the  home.  His  long  experience  in  public  relations,  and  his  current  assignments 
as  Assistant  to  the  President  of  Fordham  University  and  President  of  the  Coordi- 
nating Committee  of  Catholic  Lay  Organizations  lend  breadth  and  weight  to 
his  comments. 

This  panel,  we  have  been  told,  is  aimed  at  the  laudable  purpose 
of  exploring  areas  of  agreement.  At  the  same  time,  it  has  been 
hinted  that  opposing  viewpoints  would  be  welcomed  by  way  of  mak- 
ing things  interesting.  As  an  Irishman,  I  gathered  that  in  this  par- 
ticular session,  I  was  expected  to  furnish  the  controversy.  Now,  I 
would  hate  to  disappoint  so  wonderful  an  audience,  but  that  isn't 
going  to  be  easy. 

In  the  first  place,  the  subject  of  this  session — The  Common  Ground 
in  Education  for  Family  Life — appeals  to  me  strongly.  "The  com- 
mon ground" — doesn't  that  mean  something  to  you  too?  Look  at 
this  panel.  Despite  our  wide  area  of  agreement  Dr.  Wood  and  Rabbi 
Goldman  and  I  happen  to  differ  almost  totally  on  certain  funda- 
mental and  deeply  held  convictions.  Yet  such  is  our  American 
democracy  that  each  of  us  is  free  openly  and  fearlessly  to  proclaim 
his  own  faith.  And  being  free,  each  of  us  respects,  not  necessarily 
the  beliefs  of  the  other,  but  the  right  of  each  one  of  us  to  hold  those 
beliefs,  and  his  intellectual  sincerity  in  doing  so. 

The  Essence  of  Tolerance 

That,  I  submit,  is  the  essence  of  true  tolerance.  Since  we  can 
" agree  to  disagree"  on  some  matters,  we  are  free  to  concentrate  on 
those  large  and  important  areas  where  we  can  agree,  and  where  there 
is  so  much  work  to  be  done.  And  in  studying  this  highly  constructive 
approach  of  your  program,  I  found  myself  wondering  this :  "Wouldn't 
it  be  a  wonderful  thing,  in  our  own  homes,  in  our  professions,  in 
our  legislative  halls,  in  the  United  Nations  itself,  if  instead  of  butting 
our  heads  against  each  other,  we  could  focus  all  our  attention,  all 
our  energies,  on  those  vast  fields  where  with  minor  adjustments 
we  can  agree?"  What  utter  folly  it  is  to  argue  endlessly,  until 
arguing  and  fighting,  and  finally  wars,  become  almost  a  way  of 
life,  when  the  needs  of  mankind  cry  aloud  for  united  action. 

Ideals  and  Inconsistencies 

In  spite  of  this  impassioned  plea  for  understanding  and  peace  on 
earth,  it  would  be  a  poor  Irishman  indeed  who  could  resist  the  tempta- 
tion to  inject  just  a  little  controversy  into  this  pleasant  scene.  As  a 
boy,  I  loved  to  throw  rocks  at  pop  bottles  sitting  on  a  wall.  And 
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there  are  a  couple  of  inconsistencies  in  our  otherwise  admirable 
approach  to  this  problem  of  education  for  family  living  that  are 
so  obvious  that  I  just  can't  help  taking  a  shot  at  them.  I  hope  you'll 
enjoy  the  fun  too.  And  I  promise  not  only  to  sweep  up  all  the 
pieces,  but  to  try  to  fit  them  together  into  something  really 
constructive. 

Inconsistency  Number  One  is  so  plain  that  I  am  sure  it  must  have 
occurred  to  many  of  you  long  before  this.  Glance  with  me  at  random, 
if  you  will,  at  some  of  the  really  splendid  objectives  of  the  ASH  A: 

To  emphasize  the  moral  bases  of  human  relations  .  .  . 

To  show   the  relationship   between  spiritual   development   and 

emotional,  intellectual  and  physical  health  .  .  . 
To  develop  ideals  of  family  life,  marriage  and  parenthood  .  .  . 

And  so  on.  Beautiful,  aren  't  they  ?  And  we  cannot  give  too  much 
credit  to  an  organization  that  obviously  has  tried  successfully  to 
charge  a  practical  program  with  so  much  spiritual  meaning. 

But  wait  a  minute.  Hasn't  something  been  left  out?  It  is  as 
if  we  were  admiring  the  handsome  superstructure  of  this  hotel  before 
we  came  in  this  morning,  and  then,  as  our  eyes  traveled  downward, 
suddenly  discovered  that  it  was  suspended  in  mid-air,  with  no 
foundation. 

Our  first  reaction  would  probably  be  to  take  a  pledge,  right  there 
in  the  street,  never  to  touch  the  stuff  again.  Then,  of  course,  we 
would  realize  that  there  must  be  a  foundation  but  that  somebody 
had  evidently  been  ashamed  to  have  it  show  and  so  had  painted  it 
over  with  some  invisibility  compound! 

The  foundation  on  which  rest  all  the  splendid  efforts  we  have  been 
discussing  here  today — the  foundation  of  human  society  itself — is 
of  course  our  fundamental  belief  in  God. 

Now  some  of  you  very  possibly  are  thinking,  "Why  all  the  fuss? 
Of  course  we  believe  in  God — that's  implied  in  our  whole  program. 
But  we're  interested  in  social  hygiene.  Let's  leave  God  to  the 
churches."  "Whom  are  we  kidding — except  ourselves?  Let's  look 
at  it  honestly.  Can  we  "teach  the  moral  bases  of  human  relation- 
ships ' '  without  God  ?  Can  we  ' '  show  the  relationship  between  spiritual 
development  and  emotional,  intellectual  and  physical  health"  with- 
out God  ?  Can  we  ' '  develop  ideals  of  life,  marriage  and  parenthood ' ' 
without  God,  who  is  the  Divine  Author  of  all  three? 

All  these  are  among  the  highly  praiseworthy  objectives  of  this 
Association.  And  yet  where  is  the  public  school  today  in  which 
the  name  of  God  may  be  mentioned?  Inconsistent,  isn't  it?  Almost 
as  inconsistent  as  the  reasons  for  banishing  religion  from  our  class- 
rooms. 

"The  courts  have  ruled  against  it."  The  same  courts  which 
require  their  own  witnesses  to  take  the  name  of  God  in  swearing 
to  the  truth! 
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"We  might  embarrass  children  who  come  from  atheistic  homes" 
(and  parenthetically,  let's  feel  very  sorry  for  these  tragic  little 
figures — for  they  have  been  cheated  of  their  birthright).  Yet  we 
are  not  afraid  to  embarrass  these  same  children  by  teaching  them 
the  Declaration  of  Independence,  in  which  our  Founding  Fathers 
reverently  invoked  the  name  of  God  and  placed  a  new  nation  of  free 
men  and  their  descendants  forever  under  his  Divine  protection. 

"The  business  of  our  schools  is  to  teach  facts.  Belief  in  God  is 
a  matter  of  faith."  No  one,  of  course,  would  belittle  the  value  of 
spiritual  faith.  And  yet  where  is  the  physical  fact,  whether  in 
chemistry  or  physics  or  in  the  great  forces  of  gravitation  and  the 
atom — where  is  the  fact  that  is  so  all-pervading  as  the  fundamental 
truth  that  God  is! 

All  right,  we  won't  labor  the  point.  The  reason  I  emphasize  it 
is  because  education,  particularly  the  education  for  family  living  we 
are  discussing  here  this  afternoon,  can  never  be  separated  from 
values — in  this  case,  moral  values.  And  how  are  we  going  to  lay  a 
foundation  of  moral  values  without  the  bedrock  of  belief  in  God, 
who  gave  us  those  moral  values? 

This  brings  us  to  that  second  pop  bottle  up  there  on  the  wall. 
In  firing  a  rock  at  this  one,  I  realize  that  I  am  letting  myself  in 
for  a  first-class  argument. 

In  pamphlet  after  pamphlet  put  out  by  the  ASHA — and  they  are 
excellent  jobs,  by  the  way — we  stress  the  home  as  the  most  important 
source  of  training  for  family  living.  Fine.  Then  we  point  out 
that  many  parents,  perhaps  most  parents,  are  not  equipped  either 
by  information  or  training  to  give  such  instruction — particularly  in 
the  field  of  so-called  sex  education.  Unfortunately  true,  to  a  large 
degree.  And  yet — I  may  be  doing  the  Association  an  injustice  here — 
we  acknowledge  only  briefly  our  obligation  to  educate  such  parents 
for  the  job  we  admit  is  rightfully  and  primarily  theirs.  Instead 
we  concern  ourselves  in  great  detail  with  how  such  matters  can  be 
taught  in  the  schools. 

That,  to  my  mind,  is  Inconsistency  Number  Two. 

Dangers  of  Group  Sex  Instruction 

There  has  been  a  great  deal  of  heat,  very  little  light  and  almost 
no  constructive  solution  developed  on  this  subject.  Equally  sincere 
and  intelligent  people  have  argued  for  and  against  group  sex  instruc- 
tion in  the  schools.  I  ask  you  to  remember  the  emphasis  on  those 
words,  for  it  may  furnish  the  key  to  a  solution  of  our  difficulty 
later — "group  sex  instruction  in  the  schools." 

Now,  the  reason  I  would  forbid  my  own  children  to  attend  this 
kind  of  instruction  is  not  only  that  I  am  a  Catholic  but  that  I  am  a 
father.  In  fact,  of  the  four  objections  to  group  instruction  of  chil- 
dren in  sex  matters,  only  one  has  the  remotest  connection  with  religion 
of  any  kind.  As  a  father,  before  I  send  the  six  little  Lymans  to  learn 
about  sex  in  school,  someone  is  going  to  have  to  answer  a  few  ques- 
tions for  me. 
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1.  The  children  I  know,  even  those  in  the  same  grades  and  age 
groups,  exhibit  varying  degrees  of  curiosity,  emotional  and  mental 
development.     And  I  imagine  most  of  us  will  agree  that  the  story 
of  a  child's  own  body  and  where  it  came  from  is  so  intimate,  so 
precious,  so  laden  with  both  beauty  as  well  as  danger,  that  it  should 
not  be  given  to  hjm  until  he  is  ready — no  sooner,  no  later.     Can 
the  school  assure  me,  as  a  parent,  that  my  youngster  will  receive  such 
instruction  when  he  is  ready?    With  two  or  three  dozen  other  members 
of  the  class  to  consider,  it  would  be  quite  a  trick! 

2.  The  psychological  factors  involved  in  group  instruction  in  sex 
matters  are  nothing  less  than  explosive.    Sure,  there  may  be  examples 
of  classes  where  many  or  even  a  majority  of  children  took  it  in 
their  stride.     But  there  are  many  other  examples — very  many  of 
them — of  acute  embarrassment,  of  secret  thoughts  running  rampant — 
or  of  the  opposite  reaction,  of  easy,  familiar  discussion  after  class, 
of  lowered  barriers  against  overf  amiliarity,  and  even  of  actual  promis- 
cuity.    Sex  information  is  not  arithmetic.     It  is  a  personal  thing, 
intimately  bound  up  with  the  emotional  process.    Is  the  school  sure 
it  can  handle  this  in  every  case — so  that  my  children  will  neither  hurt 
others  nor  be  hurt? 

3.  If  we  are  truly  concerned  with  strengthening  the  confidence 
between  a  child  and  its  parents,  and  I  believe  all  of  us  are,  this  is 
one  way  to  do  it.    For  it  is  particularly  fitting  that  those  who  joined 
with  God  to  give  life  should  be  the  ones  to  tell  the  story  of  life.    It 
takes  a  strong  bond  of  confidence,  of  course — but  the  bond  it  leaves 
is  even  stronger.    This  is  what  my  wife  and  I  want  for  our  children. 
Isn't  it  what  we  all  want? 

4.  I  said  that  one  of  the  reasons  for  objecting  to  group  instruction 
on  sex  had  something  to  do  with  religion,  and  here  it  is.    The  story 
of  creation  is  a  great  deal  more  than  the  physical  detail  of  how 
an  ovum  is  fertilized,  and  grown  within  the  mother  and  finally  is 
born  into  the  world — wonderful  though  that  story  is.     It  is   also 
the  story  of  who  designed  the  marvelous  machinery  of  the  body,  of 
the  soul  which  lights  that  tiny  cell  of  life  from  the  moment  of  con- 
ception, of  why  we  are  born  as  well  as  how.    You  cannot  separate  the 
physical  and  the  spiritual  facts  of  creation  any  more  than  you  can 
separate  body  and  soul.    When  you  do — in  both  cases — you  have  clay. 
Nothing  else.    Can  the  school  give  this  story — all  of  it? 

Now,  perhaps,  you  can  understand  why  I  have  tried  to  emphasize 
the  tragedy  of  that  vacant  throne  in  the  schoolroom,  where  God  used 
to  sit.  For  if  we  cannot  with  consistency  teach  morality  and  the 
ideals  of  marriage  and  parenthood  without  God,  how  much  less  can 
we  teach  the  story  of  life  without  the  Author  of  life? 

Can  We  Agree  on  a  Constructive  Program  of  Family  Life  Education? 

Well,  now,  let's  see  where  we  stand.  It  seems  to  me  there  are  a 
lot  of  broken  pop  bottles  around  here — and  I  did  promise  to  try 
and  leave  the  place  clean,  didn't  I?  Let's  see  if  we  can  put  together 
out  of  the  pieces  a  constructive  program  we  can  all  agree  on. 
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I  have  tried  to  outline  for  you  some  of  the  questions  which  concern 
me,  as  a  father,  in  considering  whether  to  allow  my  youngsters  to 
receive  sex  information  in  school.  Some  of  you  may  have  the  same 
questions,  others  will  not — it's  still  a  free  country! 

But  suppose  we  were  all  unanimous  in  the  conviction  that  at  this 
time  group  instruction  in  sex  matters  is  not  the  answer  to  the  dis- 
torted, incomplete  and  unspiritualized  notions  of  human  reproduction 
so  many  children  have  picked  up  today.  That  is  only  a  negative 
conclusion.  It  still  leaves  us  without  a  positive  program. 

To  begin  with,  let's  agree — while  insisting  on  the  primary  right 
and  duty  of  parents — that  the  teacher  and  the  social  worker  also 
have  a  very  definite  part  to  play,  not  only  in  sex  instruction  but  in 
the  broader  field  of  what  you  happily  call  education  for  family  living. 
For  it  is  a  fact,  unfortunately,  that  in  very  many  families  parents 
are  not  only  unable  but  are  unwilling  to  shoulder  their  proper  respon- 
sibilities in  this  vital  matter.  Moreover,  even  children  from  happy 
homes  will  often  come  to  their  teacher — if  she  is  a  good  teacher  and 
has  won  their  confidence — with  some  question  about  their  bodies  or 
about  marriage  or  some  problem  of  living. 

We  need  the  help,  the  training  and  understanding  of  conscientious 
teachers  and  social  workers.  But — and  here  is  the  important  thing — 
they  should  not  act  alone.  They  can  be  most  useful  in  this  important 
field  of  education  for  family  living  by  working  in  close  cooperation 
with  parents  and  religious  leaders  in  their  home  communities. 

Suggestions  in  Summary 

Let  me  make  a  few  specific  suggestions: 

1.  That  we  make  a  determined  effort  to  reverse  the  present  destruc- 
tive trend  and  restore  God  to  His  rightful  place  in  our  classrooms. 
Now  let  us  be  sure  we  understand  each  other  on  this.    I  am  not  trying 
to  break  down  the  ''wall  between  Church  and  State" — I  am  just  as 
strongly  in  favor  of  that  separation  in  our  American  democracy  as 
anyone  in  this  room.    Nor  by  restoring  religion  to  the  schools  do  I 
mean  sectarian  religion.    What  I  do  mean,  very  simply,  is  this :  .  .  . 

.  .  .  That  our  children  begin  each  day  with  a  simple  prayer, 
asking  God's  blessing  on  their  work. 

.  .  .  That  in  our  teaching  we  acknowledge  God  as  the  Divine 
source,  not  only  of  life  itself  but  of  the  dignity  of  man  on  which 
our  democracy  is  founded,  of  the  physical  universe  and  of  our 
civil  rights  and  duties. 

That's  all.    The  rest  can  be  left  to  the  home  and  the  Church. 

2.  That  we  carry  this  reverent  acknowledgment  of  the  Supreme 
Being  particularly  into  our  instruction  on  marriage  and  family  life. 

3.  That  we  study  jointly  with  religious  leaders  in  our  communities 
the  best  techniques  for  combining  the  spiritual  and  physical  facts 
of  human  reproduction. 
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4.  That  we  organize  groups  of  parents,  not  only  to  urge  upon 
them  the  importance  of  their  duty  in  this  respect,  but  to  show  them 
how  to  impart  such  knowledge  to  children  in  different  stages  of 
mental  and  emotional  development. 

5.  That  as  far  as  possible  we  work  with  our  priests,  ministers  and 
rabbis  in  meeting  the  problem  of  instructing  children  from  broken 
or  maladjusted  homes. 

6.  That  whatever   biological   information   concerning   the   human 
body  may  be  necessary  in  the  schools  never  be  given  as  just  another 
example  of  the  reproduction  of  a  species — one  step  beyond  cats  and 
tadpoles;  that  it  be  clothed  in  the  beauty  and  dignity  appropriate 
to  a  divine  act  of  creation;  and  that  this  story  be  given,  not  by 
itself,  but  as  part  of  continued  and  integrated  instruction  in  the 
nature  and  obligations  of  family  living. 

7.  That,  finally,  in  cases  where  it  becomes  necessary  for  the  teacher 
herself  to  fill  the  role  of  parent  in  discussing  intimate  sex  questions 
with  a  youngster,  that  such  instruction  be  given  privately,  as  much 
or  as  little  as  may  be  necessary  at  the  moment,  and  with  proper 
regard  both  for  spiritual  values  and  for  the  characteristics  of  the 
individual  child. 

Well,  now  we  have  a  whole  new  set  of  bottles  up  there  on  the 
wall — and  it's  your  turn  to  pick  up  the  rocks  and  start  throwing. 
I  hope  you  have  as  much  fun  as  I  did.  But  I  hope,  too,  that  we  may 
wind  up  with  a  constructive  program  of  real  action.  For  a  new 
and  priceless  generation  of  Americans  needs  our  help. 
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White  House  Conference  on  Children  and  Youth. — Conference  com- 
mittees are  functioning  in  each  of  the  53  States  and  Territories 
and  the  District  of  Columbia,  according  to  a  news  release  of  April  12 
from  Oscar  R.  Ewing,  Chairman  of  the  National  Committee  for 
the  Midcentury  event.  These  committees,  consisting  of  citizens 
from  all  walks  of  life  are  at  work  in  a  nation-wide,  non-partisan 
effort  in  behalf  of  advancing  well-being  of  all  our  children. 

Two  outstanding  developments  of  State  committee  work  have 
been  the  formation  of  county  and  city  committees  for  intimate  study 
and  analysis  of  children's  problems  and  the  fact  that  through  these 
State  committees  specialists  and  citizens  have  been  working  together 
in  their  common  concern.  Social  workers,  educators,  health  workers, 
religious  leaders,  citizen,  labor,  and  business  leaders  are  finding  com- 
mon ground  and  common  cause.  Mrs.  Margaret  Price,  of  Ann  Arbor, 
Michigan,  is  chairman  of  the  Advisory  Council  on  State  and  Local 
Action,  and  plans  are  being  made  to  coordinate  State  activities  and 
develop  follow-up  work,  based  upon  recommendations  going  out  of 
the  Conference  meetings  to  be  held  in  Washington  during  the  week 
of  December  3. 

Another  interesting  and  important  aspect  of  Conference  planning 
is  the  active  participation  of  young  people,  including  youth  in  high 
school  and  college  as  well  as  those  employed.  In  March,  75  representa- 
tives of  youth  groups,  from  20  States,  met  in  Washington  to  form 
an  Advisory  Council  on  Youth  Participation.  Arnulf  Pins,  a  college 
student  at  Columbia  University  and  resident  of  Paterson,  New  Jersey, 
was  elected  Chairman.  The  Council,  defining  problems  which  young 
people  would  like  to  see  get  nation-wide  attention  at  the  Conference, 
gave  top  priority  to  the  building  of  democracy  and  spiritual  values. 

Under  the  leadership  of  the  Advisory  Council  on  Participation  of 
National  Organizations,  hundreds  of  such  groups  representing  broad 
citizen  interests  are  contributing  from  their  particular  knowledge 
and  resources.  This  Council,  through  which  ASHA  works,  has  for 
its  Chairman  Robert  E.  Bondy,  Executive  Director,  National  Social 
Welfare  Assembly. 

The  President's  Committee  on  Religion  and  Welfare  Reports  on 
Information  and  Education  Programs  in  the  Armed  Forces. — This 
Committee,  whose  function,  by  Presidential  order,  is  "to  encourage 
and  promote  the  religious,  moral  and  recreational  welfare  and  char- 
acter guidance  of  persons  in  the  armed  forces"  has  contributed  sub- 
stantially to  our  knowledge  and  understanding  of  the  factors,  whether 
they  be  community  conditions  or  official  programs,  which  bear  upon 
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the  welfare  of  our  young  service  men  and  women.  Its  printed  report 
on  community  responsibility  and  its  national  conference  of  May,  1949, 
on  the  same  subject  have  already  been  reviewed  in  these  columns. 

A  third  contribution  of  this  committee  is  its  report  on  information 
and  education  programs  in  the  armed  forces.  It  is  of  course  the 
policy  of  the  Department  of  Defense  and  of  its  three  component  parts, 
the  Army,  the  Navy,  and  the  Air  Force,  that  such  programs  shall 
be  carried  out,  in  order  to  give  the  peacetime  serviceman  both  an 
understanding  of  his  responsibility  as  a  citizen  and  an  individual 
member  of  the  armed  forces,  and  opportunity  to  broaden  his  educa- 
tion. It  is  to  the  study  of  the  effectiveness  of  these  programs  that 
the  President's  Committee  addressed  itself  during  the  second  half 
of  1949,  visiting  22  military  installations  in  this  country  and  additional 
operations  in  Europe  and  the  Far  East  for  this  purpose. 

In  general  the  President's  Committee  found  educational  activities 
for  men  and  women  in  uniform  to  be  comprehensive  and  of  high 
quality.  They  are  handicapped,  however,  by  a  serious  shortage  of 
qualified,  trained  personnel  to  implement  them,  a  situation  which 
appears  to  stem  from  neglect  of  this  type  of  program  in  officer 
training  schools,  and  failure  to  establish  a  suitable  career  field  in 
each  service  for  information  and  education  specialists,  with  appro- 
priate opportunities  for  advancement.  The  program  would  also  be 
strengthened,  comments  the  President's  Committee,  by  stronger  com- 
mand support,  both  for  the  importance  of  such  action  to  the  success 
of  the  present  program  and  as  an  indication  to  subordinates  of  the 
degree  of  importance  attached  to  the  future  of  the  program  by 
those  in  command. 

This  59-page  report  includes,  in  addition  to  the  general  statement 
on  findings,  principles,  and  recommendations  contained  in  the  letter 
transmitting  it  to  the  President,  detailed  discussions  of  the  history 
of  these  programs  in  the  armed  forces,  objectives,  official  directives 
in  this  field,  command  support,  personnel,  operation,  and  training. 
Social  hygiene  pioneers  will  be  interested  in  the  reference  contained 
in  the  historical  section  to  the  Commission  on  Training  Camp  Activi- 
ties of  World  War  I,  on  whose  staff  many  of  today's  workers  served. 
Social  hygiene  workers  of  all  ages  will  be  heartened  by  the  evidence 
throughout  the  report  of  the  intention  of  the  armed  forces  to  give 
the  young  men  and  women  in  their  ranks  additional  preparation  fof 
the  life  to  which  they  will  return  when  their  military  service  is  over : 
life  as  citizens,  as  members  of  families,  as  responsible  individuals  on 
their  own  again. 

The  report  described  here  may  be  requested  from  the  President's  Committee 
on  Eeligion  and  Welfare  in  the  Armed  Forces,  Temporary  Building  "R, "  4th 
and  Jefferson  Drive,  S.W.,  Washington  25,  D.  C. 

Interdepartmental  VD  Committee  Meets. — This  Committee,  estab- 
lished in  1942  to  coordinate  official  and  voluntary  effort,  held  an 
important  session  in  Washington  on  March  21.  Miss  Mary  Switzer, 
Assistant  to  the  Federal  Security  Administrator,  presided,  Dr-. 
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Theodore  J.  Bauer,  USPHS  VD  Division  Chief,  served  as  secretary, 
and  representatives  were  present  from  the  Provost  Marshal's  office, 
the  Army,  Navy  and  Air  Force  Medical  Services,  U.  S.  Veterans 
Administration,  the  Selective  Service,  the  Federal  Bureau  of  Prisons 
of  the  Department  of  Justice,  the  Chaplains  Corps,  Welfare  Services, 
and  the  American  Social  Hygiene  Association. 

Each  member  reviewed  the  current  venereal  disease  picture  from 
the  viewpoint  of  his  respective  agency.  On  behalf  of  ASHA  Dr. 
Walter  Clarke,  Executive  Director,  discussed  the  Association's 
National  Defense  Program,  including  our  efforts  to  stem  the  tide 
of  prostitution  activities  in  cities  frequented  by  members  of  the 
armed  forces.  He  also  reported  on  ASHA  assistance  in  the  military 
Character  Guidance  Program  in  Alaska,  where  he  spent  some  weeks 
late  in  1949,  and  where  the  Association  has  had  a  field  representative, 
Mr.  Raymond  P.  Sanford,  for  the  past  year.  Mr.  Paul  M.  Kinsie, 
ASHA  Director  of  Legal  and  Social  Protection,  reported  specifically 
on  methods  and  results  in  the  stimulation  of  better  law  enforcement 
with  regard  to  prostitution. 

The  chairman  appointed  a  committee — Capt.  R.  W.  Babione,  MC, 
U.  S.  Navy;  Dr.  Bascom  Johnson,  Jr.,  of  the  Veterans  Administra- 
tion, and  Dr.  Bauer — to  draft  a  resolution  commending  the  Asso- 
ciation on  the  results  achieved  and  urging  continuance  of  its  National 
Defense  program. 

Community  Chests  and  Councils  Outlines  Welfare  Council  Plan. — 
Teamwork  in  Our  Town  Through  a  Community  Welfare  Council  is 
the  intriguing  title  of  a  new  32-page  pamphlet  recently  issued  by 
the  "Three  C's."  The  table  of  contents  indicates  the  scope  of  this 
helpful  "persuader"  toward  community  organization:  Why  a  Wel- 
fare Council?  Who  Will  Belong  to  the  Council f  What  Does  a 
Council  Really  Do?  and  How  Does  the  Council  Get  Results  f 

Copies  may  be  obtained  from  Community  Chests  and  Councils  of  America,  Inc., 
155  East  44th  Street,  New  York  17,  N.  Y.,  for  25^  each,  or  15^  each  for  ten 
or  more  copies. 

Stanley  C.  Allyn,  CCC  President,  has  recently  announced  that 
Charles  Edward  Wilson,  General  Electric  Company  President,  will 
serve  as  national  chairman  for  the  1950  nation-wide  campaign  for 
support  of  14,000  "Red  Feather"  services  in  the  field  of  health  and 
welfare.  Mr.  Wilson  succeeds  Henry  Ford,  2nd,  1948^i9  Chairman. 

The  program  this  year  includes  1,250  united  campaigns,  to  be 
concentrated  in  the  month  of  October,  with  a  goal  of  $185,000,000. 

National  Catholic  Conference  on  Family  Life  Meets  in  Detroit. — 

Attended  by  some  500  of  the  country's  Catholic  clergy,  educators, 
and  lay  leaders,  the  18th  annual  convention  of  the  National  Catholic 
Conference  on  Family  Life  met  in  Detroit  on  March  13-15.  In  a 
letter  of  greeting  to  those  gathered  there  President  Truman  said, 
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in  part:  "Intelligent  and  practical  concern  for  a  sound  and  suc- 
cessful family  life  invites  the  interest  of  all  who  look  to  the  good 
of  society.  .  .  .  The  family  is  very  specially  an  interest  of  the  church. — 
Of  special  advantage  in  the  church's  work  in  behalf  of  the  family — is 
her  vast  fund  of  knowledge  regarding  marriage  and  family  living 
that  has  been  garnered  by  her  from  a  multiplicity  of  contacts  with 
peoples  of  all  times  and  all  climes." 

The  conviction  that  premarital  counseling  and  marriage  prepara- 
tion courses  for  engaged  couples  are  an  essential  foundation  for 
the  building  of  successful  family  life  was  vigorously  expressed  by 
such  speakers  as  Dr.  Frank  A.  Ayd,  Jr.,  of  the  Catholic  University 
of  America  and  Loyola  College,  Father  Edward  Ramacher  of 
St.  Francis  Xavier  Church  of  Sartell,  Minnesota;  and  Father  John 
H.  Dericks  of  St.  Joseph's  Church  in  Paterson,  New  Jersey. 

In  discussing  the  guidance  of  children  about  sex  the  Reverend 
Father  John  Haley  of  Notre  Dame  University,  laid  down  four  guiding 
principles : 

"First,  training  in  chastity  is  to  be  considered  as  an  essential  part  of 
a  complete  training  in  Christian  character  and  must  be  integrated  into 
that  whole* 

"Second,  and  consequent  upon  the  first,  a  positive  wholesome  Christian 
attitude  and  approach  towards  sex  in  thought,  word  and  action  must  be 
adopted. 

"Third,  the  instruction  and  training  must  be  adapted  to  the  individual 
child  according  to  his  or  her  present  need  and  ability  to  assimilate. 

' '  Fourth,  techniques  in  the  sexual  instruction  and  moral  training  of 
the  child  must  be  used  at  all  times  as  flexible  tools  to  implement  the  whole 
program  of  developing  virtuous  men  and  women." 


Obituary 

John  M.  Glenn,  former  general  director  of  the  Russell  Sage  Founda- 
tion and  a  pioneer  social  worker,  died  on  April  20th  in  New  York 
Hospital.  He  was  ninety-one  years  old.  Named  as  director  of  the 
Foundation  when  it  was  established  in  1907,  he  developed  the  program 
of  research,  demonstration,  and  consultation  in  the  field  of  social 
improvement  which  gave  the  organization  a  leading  position  not  only 
in  the  United  States  but  throughout  the  world. 

Retiring  in  1931,  he  continued  to  serve  on  the  boards  of  various 
health  and  welfare  organizations  and  to  be  a  leading  light  in  the 
destinies  of  the  National  Conference  of  Social  Work,  with  which 
he  had  been  closely  identified  throughout  his  career.  Wise  leader, 
progressive  thinker,  genial  companion,  he  symbolized  the  best  of 
twentieth  century  thought  and  action  for  human  welfare. 
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Arizona:  Dr.  Lull  Joins  Office  of  Indian  Affairs. — Dr.  L.  J.  Lull, 
recently  in  charge  of  Venereal  Disease  Control  for  the  Montana 
State  Department  of  Health,  has  accepted  an  appointment  as  Area 
Medical  Consultant  for  Indian  Affairs  at  1515  East  Indian  School 
Road,  Phoenix,  Arizona. 

California:  Los  Angeles  Venereal  Disease  Council  Holds  Annual 
Meeting. — Tuesday,  March  21st  was  the  occasion  of  the  Council's 
third  annual  meeting,  with  Dr.  Mabel  Grier  Lesher,  ASHA  educa- 
tional consultant  as  the  featured  speaker.  Her  topic  was  Some 
Adult  Musts  in  Meeting  Youth's  Needs.  The  event  also  introduced 
an  attractive  report  of  work  for  the  year  just  ended,  with  highlights 
presented  by  Dr.  Herbert  H.  Cowper  on  mass  case  finding,  by  Mrs. 
Joseph  Kaplan  on  the  special  Women's  Court  Committee,  and  by 
Dr.  Harriet  Randall  on  the  use  of  the  film,  Human  Growth. 

This  meeting  climaxed  a  five-week  institute  on  Education  for  Per- 
sonal and  Family  Living  in  the  Schools,  sponsored  jointly  by  the 
Venereal  Disease  Council  and  the  Health  Services  Branch  of  the  City 
Schools,  with  Dr.  Lesher  as  the  guest  speaker. 

California:  San  Francisco  Social  Hygiene  Association's  Work. — 
Realizing  that  "venereal  disease  is  only  the  end  result  of  social 
failure"  the  San  Francisco  Association  during  the  past  year  has 
been  working  to  broaden  its  program  of  family  life  education  as  a 
means  of  prevention  of  VD  and  sexual  promiscuity.  This  has  been 
done  through  a  series  of  neighborhood  meetings  for  parents,  through 
training  courses  for  teachers,  held  at  the  University  of  California, 
and  at  Los  Angeles  and  San  Francisco  State  College,  and  by  estab- 
lishment of  child  care  centers  for  working  mothers.  Other  important 
activities  have  included  the  conduct  with  the  health  department  of  a 
mass  blood  testing  program  in  many  of  the  city's  small  industries, 
with  provision  of  educational  leaflets  for  employees.* 

On  February  6  the  SFSHA  celebrated  Social  Hygiene  Day  with 
an  all-day  institute,  co-sponsored  by  the  City  and  County  Depart- 
ment of  Public  Health,  the  Unified  School  District,  the  Mental  Health 
Society  of  Northern  California,  and  the  Congress  of  Parents  and 
Teachers.  Four  sessions,  including  luncheon  and  evening  programs, 

*  A  forthcoming  number  of  the  JOURNAL  OP  SOCIAL  HYGIENE  will  include  a 
detailed  review  of  the  San  Francisco  program,  as  presented  by  Dr.  Eichard  A. 
Koch,  Director  of  the  City  and  County  Health  Department's  Division  of  VD 
Control,  before  the  1950  Social  Hygiene  Day  Meeting  of  the  Illinois  Social 
Hygiene  League,  Chicago,  February  3.  (Preprinted  as  Pub.  A-799.  Penicillin 
Is  Not  Enough.  10  cents.) 
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furnished  a  comprehensive  discussion  of  family  life  education  as 
related  to  the  secondary  schools,  the  colleges,  adult  education,  the 
venereal  disease  problem,  social  worker  responsibility,  as  well  as  that 
of  parents,  community  and  public  health  workers.  Of  special  interest 
were  talks  by  clergyman  representatives  of  the  Protestant,  Catholic 
and  Jewish  faiths  regarding  approach  to  family  life  education,  and 
contributions  by  experienced  speakers  in  this  field  such  as  Dr.  Bertha 
Shedd  Mason  and  Dr.  Ralph  G.  Eckert. 

The  society  was  a  special  concern  of  Dr.  Ray  Lyman  Wilbur,  and 
he  gave  it  active  guidance  as  long  as  he  lived.  His  son,  Dr.  Dwight 
L.  Wilbur,  has  recently  accepted  membership  on  the  Board  of 
Directors.  At  its  annual  meeting  last  November  21  tributes  were 
accorded  to  Dr.  Wilbur,  and  to  the  late  W.  Ford  Higby,  a  Board 
Member  and  valued  friend.  On  this  occasion  also  the  society's  officers 
and  board  presented  a  special  testimonial  to  Mr.  Arnstein,  in  recog- 
nition of  his  seven  years'  devoted  service  as  executive  director. 

The  Society's  headquarters  are  at  45  Second  Street,  and  officers  for  the  year 
are:  President,  Dr.  William  P.  Shepard;  vice-president,  Dr.  Charles  E.  Smith; 
secretary-treasurer,  Laurence  E.  Kirk;  executive  director,  Lawrence  Arnstein. 

Colorado  Has  New  Director  of  Public  Health  Nursing. — Mrs.  Mary 
Emberton,  R.N.,  a  member  of  the  ASHA  General  Advisory  Board, 
recently  resigned  her  position  as  Director  of  Public  Health  Nursing, 
Colorado  Department  of  Health,  to  become  Director  of  the  Visiting 
Nurse  Association  of  Denver.  Mrs.  Vesta  Bowden  succeeds  Mrs. 
Emberton  at  the  CDH. 

Illinois  Reports  Progress  Against  VD. — The  Illinois  Health  Mes- 
senger, published  by  the  Illinois  State  Department  of  Public  Health, 
reports  that  at  the  present  time  30  State-aided  clinics  and  20  "  rapid 
treatment"  centers  for  VD  treatment  are  operating  in  downstate 
Illinois,  and  20  clinics  and  one  "rapid  treatment"  center  in  Chicago. 
In  1948,  1,125,765  Illinois  citizens  were  blood  tested  for  syphilis, 
and  58.5  per  cent  of  all  cases  of  syphilis  that  were  found  and  treated 
were  in  an  early  and  most  curable  stage.  Deaths  from  syphilis  have 
dropped  from  12.8  per  100,000  population  in  1940  to  7.3  in  1948.  In 
1943  there  were  26  deaths  attributed  to  congenital  syphilis  and  in 
1948  there  were  six,  the  reduction  probably  due  in  a  large  part,  to 
the  premarital  and  prenatal  examination  laws.  Syphilis  reports,  show- 
ing 13,846  cases  in  1949,  declined  18  per  cent  over  1948  and  37  per 
cent  below  the  9-year  median. 

Kansas  State  TB  and  Health  Association  Has  New  Secretary. — 

Waldo  W.  Wilmore,  for  some  time  Associate  Secretary,  recently 
became  Executive  Secretary  of  the  Kansas  TB  and  Health  Associa- 
tion, succeeding  Dr.  Seth  L.  Cox,  who  resigned  because  of  ill  health. 
Dr.  Charles  H.  Lerrigo,  guiding  spirit  of  the  Kansas  Association 
for  many  years  and  now  Executive  Secretary  Emeritus,  still  serves  as 
a  consultant,  and  carries  on  some  of  the  activities  he  established,  such 
as  publication  of  the  Association  newspaper,  Health  Education  in 
Kansas. 
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Massachusetts  Society  for  Social  Hygiene  Combines  Social  Hygiene 
Day  and  Annual  Meeting. — Sixty-nine  official  and  voluntary  health 
and  welfare  agencies  joined  forces  on  February  10  to  celebrate  Social 
Hygiene  Day  at  the  annual  meeting  of  the  MSSH  in  Boston.  Dr.  Wil- 
liam Leroy  Fleming,  President,  read  the  report,  and  Mr.  Philip 
R.  Mather,  ASHA  President,  delivered  a  National  Social  Hygiene 
Day  message.  What  Is  Wrong  with  the  American  Family?  was  the 
provocative  topic  Dr.  Florence  Kluckhohn,  of  Harvard  University's 
Department  of  Social  Relations,  chose  for  her  address. 

Among  Society  activities  reported  by  Mrs.  S.  W.  Miller,  Executive 
Secretary,  for  the  first  three  months  of  1950  are: 

Sixty-five  lectures,  including  several  courses  for  youth  groups  under 
church  auspices,  talks  to  student  nurses  at  the  Massachusetts  General 
Hospital  and  to  a  labor  union  group,  many  lectures  to  parent  groups, 
with  showings  of  the  films  Human  Growth  and  Human  Reproduction. 

The  Marriage  Counseling  Service,  directed  by  Mr.  Lester  Dear- 
born, reported  131  conferences  with  106  persons,  during  January 
and  February.  Mr.  Dearborn  has  been  working  with  a  committee 
set  up  to  analyze  the  service  characteristics  in  relation  to  those  of 
other  counseling  services  and  to  work  out  a  suitable  way  of  evaluating 
its  scope  and  usefulness. 

Society  dues  are  $2.00  annually,  and  civic-minded  Massachusetts  citizens  are 
cordially  invited  to  enroll  at  the  MSSH  headquarters  in  Boston.  The  Society, 
incidentally,  after  20  years  in  the  Little  Building,  will  soon  move  to  the  Mason 
Memorial  Building,  which  was  recently  purchased  by  the  United  Community 
Services  of  Greater  Boston  to  house  health  and  welfare  agencies. 

Missouri  Social  Hygiene  Association  Honors  Dr.  Cory  at  Annual 
Meeting. — Dr.  Harriet  S.  Cory,  who  retired  last  August  after 
twenty  years  as  MSHA  Executive  Secretary,  was  honored  by  appre- 
ciative friends  and  co-workers  at  the  society's  annual  meeting  in 
St.  Louis  on  February  6.  Dr.  Richard  A.  Weiss,  Honorary  President, 
presenting  her  with  a  testimonial  scroll,  said  in  part : 

' '  In  the  background  of  great  communities,  often  unhonored  and  unsung, 
at  times  we  find  modest  and  retiring  people,  who  devote  their  lives  to  the 
service  of  humanity.  Quietly  they  serve  and  demand  no  recognition.  Their 
co-workers  know  what  they  have  endured  and  experienced;  what  obstacles 
they  have  surmounted,  what  prejudices  they  have  encountered,  what  heart- 
breaks they  have  sustained.  Into  their  work,  they  give  themselves  without 
regard  to  their  own  well-being,  counting  services  to  their  communities  far 
more  worthwhile  than  selfish  interests.  .  .  .  Harriet  Cory,  tonight  we  honor 
you  for  service  to  humanity.  Your  work  in  this  great  city  has  gained 
world-wide  recognition.  You  have  contributed  greatly  to  forwarding  the 
aims  of  the  American  Social  Hygiene  Association.  Not  by  word  alone 
but  by  deeds  have  you  helped  to  make  a  happier  and  healthier  city,  state 
and  nation.  ...  As  I  present  you  with  this  scroll  as  evidence  of  the  con- 
fidence and  regard  of  all  of  us,  your  fellow  workers,  may  I  in  the  name 
of  all  citizens  of  Metropolitan  St.  Louis,  thank  you  for  a  lifetime  of  unselfish 
and  devoted  service  to  them  and  to  generations  yet  to  come. 

The  annual  meeting  also  featured  a  discussion  of  Sex  Education 
in  the  Schools  and  the  Community,  by  B.  Y.  Glassberg,  Helen  Manley, 
Mayor  C.  Kenneth  Thies  and  Richard  L.  Carp,  with  Rev.  Edgar  C. 
Taylor  as  leader. 
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The  society's  annual  report,  presented  by  the  Acting  Director,  Mrs. 
J.  Hart  Brown,  highlighted  such  activities  as  the  holding  of  78  social 
hygiene  meetings,  the  showing  of  the  film  Human  Growth  to  thousands 
of  adolescents  and  parents,  the  blood  testing  program  with  its  educa- 
tional rather  than  case-finding  emphasis,  the  formation  of  local  social 
hygiene  committees,  and  cooperation  with  PTA  Councils  and  pre- 
school parent  organizations. 

New  officers  elected  were: 

President,  Dr.  Paul  J.  Zentay ;  Eev.  Edgar  C.  Tayler,  Dr.  George  J.  L. 
Wulff,  Dr.  Carl  A.  Wattenberg,  and  E.  Forder  Buckley,  Vice-Presidents. 
Board  members  elected  for  1950-52  were:  Dr.  J.  Owen  Blaehe,  Dr. 
Herbert  E.  Domke,  Dr.  Jules  H.  Kopp,  Dr.  M.  Norman  Orgel,  Mrs.  Henry 
C.  Schwartz  and  Dr.  J.  Earl  Smith. 

Missouri.  Kansas  City  Social  Hygiene  Society  Celebrates  Social 
Hygiene  Month. — Following  a  highly  successful  annual  meeting  on 
January  12,  when  use  of  the  film  Human  Growth  was  reviewed  by  a 
panel  consisting  of  Dr.  Florence  Maclnnis,  Dr.  A.  Lloyd  Stockwell, 
Dr.  Thomas  B.  Hall  and  Mrs.  Theodosia  Kelley,  the  KCSHS  moved 
into  a  Social  Hygiene  Day  observance  which  lasted  throughout  the 
entire  month  of  February.  Before  meetings  of  a  variety  of  groups, 
says  the  Society 's  bulletin  News  and  Views,  addresses  were  given  and 
film  showings  held,  for  a  total  audience  of  over  2,000  persons.  High 
point  of  the  month  was  a  special  observance  on  February  24th,  with 
a  meeting  at  Kansas  City  Junior  College  and  showing  of  the  four 
McGraw-Hill  films  on  Marriage  for  Moderns  before  an  audience  of 
750.  Dr.  Henry  A.  Bowman  of  Stephens  College,  Columbia,  Missouri, 
author  of  the  book  of  the  same  name,  which  the  films  are  designed 
to  supplement,  was  present  to  discuss  the  project.  Mr.  P.  K.  Houdek, 
the  Society's  Executive  Secretary,  says,  "It  was  our  feeling  that  we 
made  social  hygiene  a  family  affair ! ' ' 

The  Society  was  also  a  chief  sponsor  of  the  fourth  annual  KG 
Family  Life  Institute  on  March  27-29  and  Mr.  Houdek  served  as 
speaker  and  consultant  on  the  Religion-in-Life  Week  at  the  University 
of  Missouri,  Stephens  College  and  Christian  College.  He  also  partici- 
pated in  the  annual  Conference  of  Marriage  and  Family  Life  at  the 
University  of  North  Carolina,  Chapel  Hill,  in  April. 

Society  officers  for  1950  are: 

President,  A.  W.  Gilbert;  first  vice-president,  Mrs.  Carl  A.  Johnson,  second 
vice-president,  Eev.  J.  Allan  Watson,  secretary,  Miss  Mildred  Cook,  and  treasurer, 
Mrs.  Joseph  Fasci.  Society  headquarters  continue  at  1020  McGee  Street. 

New  Jersey  Has  New  Venereal  Disease  Control  Chief  and  Active 
Program. — Dr.  Daniel  Bergsma,  State  Commissioner  of  Health,  has 
recently  announced  the  appointment  of  Adele  C.  Shepard,  M.D., 
M.P.H.,  as  Chief  of  the  Venereal  Disease  Control  Program.  She 
has  been  serving  as  acting  chief  since  June,  1949. 

The  Vee-Dee  Newsletter,  a  sprightly  mimeographed  bulletin,  pre- 
pared especially  for  health  officers,  venereal  disease  clinics  and  others 
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interested  in  the  public  health  program,  keeps  New  Jersey  citizens 
and  cooperating  agencies  tip  to  date  on  state  and  local  events. 

In  the  New  Jersey  Medical  Society's  Journal  for  January,  1950, 
the  Department  reviews  progress  under  the  heading,  Are  People  in 
New  Jersey  Interested  in  Social  Hygiene?  and  says: 

"Last  year  they  asked  the  State  Department  of  Health  for  57,000 
pamphlets  on  sex  education  or  venereal  disease  control.  They  borrowed 
films  from  the  state  museum  for  500  showings  to  clubs  and  other  groups 
of  citizens. 

"One  of  the  goals  set  up  by  the  N.  J.  Congress  of  Parents  and  Teachers 
(for  the  guidance  of  local  PTA's  in  program  planning),  is  'Social  Hygiene 
Education  for  Family  Life. '  To  meet  this,  a  local  organization  may : 

(1)  have  a  discussion  group  which  meets  at  least  four  times  and  which 
selects  a  book  to  add  to  the  PTA  book  shelf  for  the  use  of  all  members; 

(2)  have  a  reading  group  which  reports  on  the  books  read  at  one  of  the 
general  meetings;    (3)    include   a  brief   social  hygiene   item    (limit   to    3 
minutes)    at   each   of   its  meetings   or   devote   45  minutes   at   one    of   its 
meetings  for  an  approved  skit  or  for  a  movie,  or  other  visual  aid  concerning 
the  non-medical  aspects  of  family  life  education. 

"Rutgers  University  is  giving  credit  courses  in  'Education  for  Family 
Life'  at  Penns  Grove,  Millburn,  New  Brunswick,  and  Basking  Eidge. 
Bequests  from  Trenton,  Eed  Bank,  Cape  May  and  Pitman  were  postponed 
because  instructors  were  not  available.  These  off-campus  courses  have  been 
held  for  several  years  and  more  than  500  teachers  have  been  enrolled,  in 
addition  to  nurses,  parents  and  others.  The  Tri-State  Council  on  Family 
Eelations  (Connecticut,  New  Jersey  and  New  York)  sponsored  a  meeting 
in  Newark  last  spring.  The  program  featured  a  demonstration  of  teaching 
units  in  family  life  education  and  a  discussion  of  a  program  in  secondary 
schools.  Dr.  Charles  E.  Harden  of  Butgers  University,  represents  New 
Jersey  on  the  Tri-State  Council.  Under  the  auspices  of  The  Medical 
Society  of  New  Jersey,  the  film  'Human  Growth'  has  been  shown  and 
discussed  by  a  physician  with  more  than  twenty  groups  of  parents." 

The  review  concludes  with  another  leading  question: 

"Does  your  community  have  a  permanent  Social  Hygiene  Committee  to 
bring  together  all  who  will  work  for  the  education  and  protection  of  the 
young  people  of  your  town?" 

The  Department  has  recently  issued  a  revised  list  of  VD  Clinics 
and  "Darkfield  Facilities"  in  the  State. 

New  York:  Dr.  Jacoby  Becomes  City  Social  Hygiene  Bureau 
Director. — Dr.  John  F.  Mahoney,  Health  Commissioner,  recently 
announced  the  appointment  of  Dr.  Adolph  Jacoby  as  director  of  the 
New  York  City  Health  Department,  Bureau  of  Social  Hygiene,  suc- 
ceeding Dr.  Theodore  Rosenthal,  social  hygiene  director  since  June, 
1937.  Dr.  Rosenthal  becomes  director  of  the  Bureau  of  Adult  Hygiene 
and  will  be  in  administrative  charge  of  work  on  cancer  and  chronic 
ailments,  including  heart  diseases,  hypertension,  arthritis  and  diabetes. 
Dr.  Jacoby,  since  1945  head  of  the  department's  venereal  disease 
clinics,  has  been  connected  with  the  Health  Department  since  1916. 

New  York  Tuberculosis  and  Health  Association  Holds  Annual  Con- 
ference.— On  Tuesday,  March  7,  the  NYTB  and  H  Association  held 
its  thirty-second  annual  conference,  an  all-day  program  including  a 
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luncheon  meeting  with  Dr.  Harry  S.  Mustard,  former  New  York  City 
Health  Commissioner  and  now  Executive  Director,  State  Charities 
Aid  Association,  as  speaker.  Two  sessions  on  Social  Hygiene  Today 
were  held,  one  a  discussion  of  The  Sex  Offender  in  New  York  City, 
with  Arthur  B.  Spingarn,  Prof.  Paul  W.  Tappan,  Dr.  Lewis  J. 
Doshay,  Hon.  Peter  M.  Horn  and  Captain  Joseph  A.  Kukis  as 
participants,  and  the  other  a  symposium  on  the  question,  Are  Venereal 
Diseases  Disappearing?  with  Dr.  Milton  J.  Goodfriend  presiding, 
and  Dr.  W.  H.  Aufranc,  Dr.  Bruce  Webster,  Colonel  John  S.  Roosma, 
and  Dr.  John  F.  Mahoney  as  speakers.  . 

Dr.  Donald  B.  Armstrong,  Metropolitan  Life  Insurance  Company 
Vice-President  and  ASHA  Board  Member,  was  elected  President 
of  the  NYTB  and  H  Association  for  a  second  term,  and  other  officers 
elected  were : 

First  vice-president,  Dr.  Oswald  E.  Jones;  second  vice-president,  Dr.  Grant 
Thorburn;  secretary,  Myron  I.  Borg,  Jr.,  and  treasurer,  H.  P.  Davison.  Dr.  Jacob 
A.  Goldberg  remains  as  secretary  of  the  Social  Hygiene  Committee  and  Dr.  Frank 
C.  Combes  as  chairman. 

North  Carolina:   Asheville  Social  Hygiene  Committee  Formed. — A 

new  social  hygiene  affiliate  is  the  Asheville  Social  Hygiene  Committee 
of  the  Association  for  Health  and  Handicapped  Services,  with  Mrs. 
Jennie  S.  Case,  Health  Educator  as  Secretary.  Mail  addressed  to 
the  new  group  should  be  sent  c/o  City  Health  Department,  Asheville, 
North  Carolina. 

Ohio  Social  Hygiene  Council. — The  Council  News  Letter,  issued 
for  members  by  Roy  E.  Dickerson,  President,  Cincinnati,  and  Dr. 
Robert  N.  Hoyt,  Secretary-Treasurer,  Cleveland,  in  its  February 
issue  and  a  letter  to  Council  members  reports  and  discusses  future 
plans.  The  Council  is  seeking  to  build  state  wide  membership  and 
ASHA  members  and  friends  in  Ohio  are  invited  to  gejt 'in  tDUfih 
with  Dr.  Hoyt  at  1001  Huron  Road,  Cleveland  15,  Ohio.  Meto^CTshiS 
dues  are  $1.00  yearly.  C/ 

Pennsylvania:  Luzerne  County  Social  Hygiene  Society  Has  Busy 
Year. — The  twenty-sixth  annual  report  of  the  Luzerne  County  Social 
Hygiene  Society,  presented  by  Nellie  G.  Loftus,  R.N.,  Executive  Sec- 
retary, says  that  144  girls  were  admitted  to  the  Detention  Home 
during  the  year  and  that  a  total  of  467  were  cared  for,  that  144  cases 
of  venereal  disease  were  found  among  women  patients,  and  that  such 
measures  as  home  visits,  lectures,  pamphlets,  sound  films  and  a  Radio 
Forum  on  Social  Hygiene  Day  were  all  utilized  in  the  venereal  disease 
and  delinquency  prevention  program.  Society  officers  are  :  President, 
Hon.  W.  A.  Valentine ;  and  secretary-treasurer,  Dr.  P.  P.  Mayock. 

Pennsylvania. — Miss  Emily  F.  Morrison,  superintendent  of  the 
Sleighton  Farms  School  for  Girls  since  1920,  recently  received  the 
$1,000  Gimbel  award  for  contributing  ll  inestimable  service  to  human- 
ity." Miss  Morrison  succeeded  Mrs.  Martha  P.  Falconer  as  super- 
intendent at  the  Farms  and  continued  the  work  of  making  the  school 
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a  progressive  training  center  for  underprivileged  girls  committed  by 
the  courts  of  eastern  and  central  Pennsylvania.  Nearly  750  girls 
regularly  live  at  the  school  or  under  its  supervision  in  foster  homes. 

Pennsylvania:  Philadelphia  Committee  on  Social  Hygiene  Day 
Sponsors  Conference. — On  February  10,  with  the  City  Department 
of  Public  Health,  the  Board  of  Public  Education  Division  of  Medical 
Services;  the  County  Medical  Society's  Committee  on  Venereal  and 
Cutaneous  Diseases;  and  the  Philadelphia  Tuberculosis  and  Health 
Association,  as  co-sponsors,  the  Philadelphia  Committee  on  Social 
Hygiene  Day  held  a  conference  in  observance  of  Social  Hygiene  Day. 
At  a  luncheon  session  Dr.  Hubley  R.  Owen,  Director,  Division  of 
Medical  Services,  Philadelphia  Board  of  Public  Education,  presided, 
and  William  M.  Smith,  Jr.,  Professor  of  Family  Relationships  at 
Pennsylvania  State  College,  spoke  on  Social  Hygiene  Is  a  Family 
Affair.  The  afternoon  session,  with  Dr.  Norman  R.  Ingraham,  Jr., 
Chief,  Division  of  Venereal  Disease  Control,  Department  of  Public 
Health  of  Philadelphia,  presiding,  featured  Miss  Irma  DeVoe, 
instructor  in  Social  Studies,  LeRoy,  New  York,  and  ASHA  Board 
Member,  who  discussed  Family  Life  Classes,  and  Dr.  Ruth  H.  Weaver, 
whose  topic  was  What  Is  the  Parent's  Response  to  the  Motion  Picture, 
"Human  Growth?" 

Pennsylvania:  Philadelphia  Appoints  Kenneth  Miller  as  Education 
Director. — Dr.  R.  F.  Reeves,  Director  of  the  Philadelphia  Depart- 
ment of  Health,  has  announced  the  appointment  of  Kenneth  R.  Miller 
as  Education  Director.  Mr.  Miller,  formerly  educational  secretary 
for  the  Philadelphia  Tuberculosis  and  Health  Association,  was  an 
ASHA  staff  member  during  World  War  II,  serving  as  ASHA  rep- 
resentative in  Puerto  Rico  during  1945,  and  as  Director  of  Public 
Information  at  national  headquarters,  1945-1946. 

Pennsylvania  Tuberculosis  Society  Adds  "Health." — The  Pennsyl- 
vania Tuberculosis  Society  on  January  5,  1950,  announced  that  it 
would  in  the  future  be  known  as  the  Pennsylvania  Tuberculosis  and 
Health  Society.  Arthur  M.  Dewees,  Executive  Secretary,  said  the 
change  was  made  in  recognition  of  the  fact  that  tuberculosis  today 
cannot  be  considered  an  isolated  disease,  so  closely  is  it  related  to 
all  aspects  of  public  health.  It  is  the  second  change  of  name  since 
the  Society,  oldest  voluntary  citizen  tuberculosis  organization  in  the 
United  States,  was  formed  in  1892  as  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis.  Headquarters  continue  in  Philadelphia. 

South  Carolina:  Charleston  Holds  Human  Growth  and  Develop- 
ment Institute. — The  Charleston  Central  Council  of  PTA's,  the 
Cooper  River  District  Council  and  the  Charleston  Social  Hygiene 
Committee  were  co-sponsors  of  a  two-day  program,  March  28-29,  in 
which  talks,  motion  pictures,  and  discussion  all  served  to  clarify  the 
physical,  psychological,  spiritual  and  social  development  of  the  child 
and  the  adolescent.  Presiding  officers  were  Rev.  A.  McKay  Brabham, 
Chairman  of  the  Social  Hygiene  Committee;  Mrs.  C.  E.  Herman, 
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Mrs.  H.  Way  Smathers;  and  Mr.  Elric  Pinckney,  Co-chairman  of 
the  Social  Hygiene  Committee.  Speakers  were  Mrs.  Howard  R. 
Jacobs,  State  President,  Congress  of  PTA's,  who  introduced  the 
program;  Dr.  J.  J.  Cleckley,  Dr.  Patricia  A.  Carter,  Dr.  Kenneth 
Herbert,  Dr.  Joseph  H.  Marshall  Miss  Mary  Harper,  and  Mrs.  Kay 
Sharp.  Elizabeth  Davis  and  W.  Gordon  Bunch,  health  educators, 
were  the  discussion  leaders. 

Texas:  Dallas  Has  Social  Hygiene  Committee. — Word  has  been 
received  from  Gerald  M.  Porter,  Health  Secretary  of  the  Dallas  Health 
Council,  concerning  the  organization  of  a  new  Social  Hygiene  Com- 
mittee with  Dr.  John  C.  Montgomery,  psychiatrist  and  County  Medical 
Society  representative  as  chairman.  Other  members  of  the  Committee 
are: 

Dr.  D.  A.  Eeekie,  Dr.  W.  B.  Mantooth,  Jr.,  Dr.  Bertha  E.  Stokes,  Hawkins 
Golden,  Mrs.  J.  M.  Penny,  Mrs.  G.  E.  Bagwell,  Mrs.  Thomas  Barnes,  Commander 
V.  J.  Donnelly,  Florence  Golden,  Charles  W.  Ferguson,  Mrs.  Marshall  Cloyd, 
and  Eobert  H.  Dedman.  Mr.  Whitcomb  Allen,  ASHA  field  representative,  with 
headquarters  in  San  Antonio,  assisted  in  the  organization  of  the  new  group. 

Vermont  Reports  on  Recreation. — Mrs.  A.  0.  Brungardt,  Vermont 
Director  of  Recreation,  reports  a  variety  of  important  successful  com- 
munity and  county  projects  for  the  year  1949.  Communities  have  been 
assisted  with  recreation  surveys,  appraisals,  studies  and  inventories 
and  have  received  aid  in  working  out  problems  of  organization,  budgets, 
programs  and  personnel.  Among  activities  of  interest  were :  a  Sum- 
mer Playground  Leader's  Institute  which  provided  a  three-day  inten- 
sive training  course  for  seventy-seven  leaders;  a  Camp  Clinic,  an 
all-day  meeting  for  sixty-four  camp  leaders;  and  a  Governor's  Con- 
ference on  Recreation,  which  featured  talks  by  Waldo  Hainsworth, 
District  Representative  of  the  National  Recreation  Association,  Gov- 
ernor Gibson,  and  Charles  K.  Brightbill,  Executive  Secretary,  Presi- 
dent's Committee  on  Religion,  Welfare  and  Recreation  in  the  Armed 
Forces.  A  German  Youth  Commission  of  five  young  leaders  spent 
three  weeks  in  Vermont,  which  had  been  selected  as  a  training  and 
observation  area  by  the  Office  of  U.  S.  Military  Government  and  the 
National  Social  Welfare  Assembly. 

The  Department  distributes  to  community  Recreation  leaders  free 
materials  pertinent  to  recreation,  makes  films  available  to  communities, 
and  cooperates  with  special  groups,  as  the  parent-teacher  associations, 
Federated  Women's  Clubs,  and  Girl  Scouts. 
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California :  Los  Angeles.  Six-week  Family  Life  Education  Program 
for  City  and  County  Groups. — During  the  period  February  11-March 
15,  Dr.  Mabel  Grier  Lesher,  ASHA  Educational  Consultant,  con- 
ducted an  intensive  program  in  family  life  education  in  the  city  and 
county  of  Los  Angeles.  The  schedule,  arranged  and  sponsored  by 
the  Los  Angeles  VD  Council  in  cooperation  with  other  groups, 
included : 

Teachers  Institutes  in  Glendale,  Long  Beach,  Alhambra,  Culver  City, 
Inglewood,  Norwalk,  Pasadena,  Pomona  and  in  seven  schools  in  Los 
Angeles.  The  Health  Service  Branch  of  the  City  Schools  joined  in 
sponsoring  the  Los  Angeles  series.  A  total  of  2,787  teachers  attended 
the  meetings. 

Glendale  Parent- Teacher  Association — series  of  four  discussions  on 
Those  Fundamental  First  Five  Years;  Home  and  School  Together ;  Primary 
and  Elementary  Years;  Some  Adult  Musts  in  Meeting  Youth  Needs,  and 
What  the  PTA  Can  Do. 

Los  Angeles  Tenth  District  Parent- Teacher  leaders,  one  meeting. 

Pomona,  a  series  of  six  weekly  meetings  for  young  adults  on  A  Realistic 
Approach  to  Marriage  and  Preparation  for  Family  Living,  sponsored  and 
held  at  the  Pomona  YMCA.  Also  a  series  for  parents  on  Modern  Parent- 
hood and  Its  Problems,  sponsored  by  the  Assistance  League  of  Pomona. 

In  addition  to  the  scheduled  meetings,  Dr.  Lesher  participated 
in  twenty  luncheon  and  group  conferences,  and  held  many  individual 
conferences  with  school  administrators,  teachers,  leaders  and  others. 

This  worthwhile  program  was  met  with  enthusiasm  by  the  4,000 
persons  who  attended  the  various  meetings,  as  well  as  by  the  Los 
Angeles  City  and  Council  groups  promoting  education  for  family 
life.  It  is  expected  that  this  added  stimulus  will  do  much  to  further 
the  interest  and  activities  in  this  field  of  education  already  in  progress 
in  Los  Angeles. 

Michigan:  Grand  Rapids  YMCA  Mothers'  Club  Sponsors  Sex  Edu- 
cation Series. — A  series  of  parent-discussion  groups  to  promote 
more  intelligent  approach  to  sex  education  problems  in  early  adoles- 
cence was  sponsored  by  the  Grand  Rapids  "Y"  Mothers  Club  in 
February  and  March.  Meetings  were  held  weekly  at  the  YMCA 
with  an  attendance  of  120-150  at  each  session.  Topics  and  discussants 
were  as  follows: 

Feb.  15  Moral  and  Religious  Aspects  of  Sex  Education.  Eev.  Leonard 
Greenway,  Student  Counselor  and  Pastor  of  Grand  Eapids 
Christian  High  School 

Feb.  23  Emotional  Aspects  of  Sex  Education.  A.  T.  Leonard,  Chief 
Psychologist,  Grand  Valley  Children's  Center 

Mar.     2     Home  and  Family  Living.     Mrs.  Charles  Houser,  State  Chair- 
man of  the  Family  Life  Committee  of  Church  Women 
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Mar.  9  Physical  Aspects  of  Sexual  Development.  Dr.  Eoy  Bubeck,  Jr., 
Obstetrician  Chief  of  Staff,  Osteopathie  Hospital 

Mar.  16  Civic  Responsibilities  of  Parents.  Roger  McMahon,  Kent 
County  Prosecuting  Attorney 

Mar.  23  Health  and  Disease  in  Relation  to  Sexual  Maturity.  Dr.  John 
McCowan,  Director  of  Division  of  Tuberculosis  and  Venereal 
Disease  Control,  Michigan  Department  of  Health,  Lansing, 
Michigan 

The  "Y"  Mothers  Club,  composed  of  mothers  of  boy  members  of 
the  YMCA,  meets  monthly  with  the  purpose  of  studying  family 
living  and  to  cooperate  with  the  Boys'  Department.  This  was  the 
second  series  initiated  by  this  group  and  from  the  success  of  these 
programs,  there  are  likely  to  be  more. 

Missouri:  Kansas  City  Family  Life  Institute  a  Huge  Success. — The 
Fourth  Annual  Family  Life  Institute,  held  on  March  27-29,  was  a  real 
highlight  on  Family  Life  Education  in  Kansas  City.  A  comprehen- 
sive, well  arranged  program  of  22  sessions  drew  a  total  attendance 
of  5,429.  Seminars  of  three  sessions  each  were  held  for  parents  and 
family  life  leaders,  and  a  seminar  of  two  sessions  for  school  personnel. 

Sponsors  were  the  Kansas  City  Family  Life  Council,  Family  and 
Child  Welfare  Council  of  the  Council  of  Social  Agencies,  and  the 
Social  Planning  Council  of  Wyandotte  County,  with  the  cooperation 
of  47  local  agencies,  including  the  Kansas  City  Social  Hygiene 
Society. 

Dr.  Evelyn  Duvall,  Director,  National  Council  on  Family  Rela- 
tions, Chicago,  111.,  Dr.  Mildred  I.  Martin,  Professor,  Department 
of  Home  and  Family  Life,  Florida  State  University,  Tallahassee, 
and  Reverend  Edward  Dowling,  S.  J.,  Sodality  of  Our  Lady,  St.  Louis, 
Mo.,  were  leaders. 

P.  K.  Houdek,  Executive  Secretary,  Kansas  City  Social  Hygiene 
Society,  served  as  Chairman  of  the  Institute  Program  Committee. 

New  Jersey:  Community  Adult  Education  Programs, — Two  splendid 
examples  of  adult  education  programs  to  promote  family  life  educa- 
tion in  the  community  are  those  in  Pitman  and  Millville. 

In  Pitman,  the  Evening  Class  for  the  Study  and  Recreation  devoted 
its  1949  program  to  a  course  in  Education  for  Personal  and  Family 
Living.  The  program,  with  special  endorsement  of  the  Board  of 
Education  and  the  Parent-Teacher  Association,  consisted  of  8  weekly 
lectures  and  discussions  for  parents  and  teachers  on  parent-child 
relationships,  boy-girl  associations  in  the  teen  age  and  preparation 
for  homemaking  and  parenthood.  Dr.  Mabel  G,  Lesher,  ASHA 
Educational  Consultant,  gave  the  first  lecture  on  September  28th 
to  an  audience  of  90  people.  Dr.  Elizabeth  McHose,  Assistant  Pro- 
fessor of  Health  and  Physical  Education,  Temple  University,  Phila- 
delphia, gave  the  next  three  talks,  and  Miss  Mary  Lange,  Member 
of  the  Advisory  Committee  on  Social  Hygiene,  the  last  four.  The 
fee  for  the  entire  course  was  $2.00;  married  couples  $3.00. 

The  Evening  Classes,  open  to  all  adults  in  Southern  New  Jersey, 
were  inaugurated  in  the  fall  of  1939  to  provide  profitable  and  enjoy- 
able use  of  leisure  time  for  adults. 
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In  Millville,  the  Adult  Education  Group,  during  recent  months, 
concentrated  its  program  on  social  hygiene  education.  In  a  four 
session  program,  sponsored  by  the  combined  parent-teacher  associa- 
tions, with  other  local  groups  participating,  emphasis  was  placed  on 
parent's  responsibility,  the  school's  responsibility,  kind  and  extent  of 
information  in  child  guidance,  and  method  of  instruction  and 
presentation. 

The  meetings  were  held  monthly  in  the  auditorium  of  the  Memorial 
High  School,  January  through  April,  with  an  attendance  on  each 
occasion  of  over  400.  The  first  meeting  was  opened  by  Felix  Simon, 
Chairman  of  Adult  Education  and  Guidance,  Director  at  the  Memo- 
rial High  School,  with  an  introduction  on  the  scope  and  objectives  of 
the  social  hygiene  program  and  the  social  hygiene  program  in  the 
Memorial  High  School,  and  a  showing  of  films,  after  which  this  large 
audience  participated  in  informal  discussion  in  small  groups,  with 
state  and  local  leaders  acting  as  moderators.  The  subsequent  meet- 
ings were  on  this  pattern,  with  discussion  of  questions  and  problems 
raised  at  previous  meetings. 

Summer  Courses 

Colorado:    University  of  Denver.     June  19-30 

Third  Annual  Family  Life  Institute.  Opportunity  for  social  workers,  teachers, 
parents,  nurses,  all  workers  with  families  to  study  and  discuss  preparation  for 
marriage,  mate  and  parent-child  relationships,  the  family  in  the  neighborhood 
and  community.  National  leaders,  Dr.  Regina  H.  Westcott,  Consultant  in 
Family  and  Human  Development,  City  Health  Department,  Milwaukee,  Wisconsin, 
and  Dr.  Meyer  Nimkoff  of  Bucknell  University. 

The  Institute  .will  provide  living  accommodations  for  families,  a  nursery 
school  for  children  from  the  first  through  seventh  grade.  For  details  write 
Director,  Summer  Quarter,  University  of  Denver,  Denver,  Colorado. 

Florida:    Tallahassee.     Florida  State  University.     June  15- July  22nd 

June  15-July  5.  Community  Programs  in  Family  Life  Education  offered 
cooperatively  by  the  Department  of  Home  and  Family  Life  in  the  School  of 
Home  Economies  and  the  Department  of  Social  Work  in  the  School  of  Social 
Welfare. 

June  15-July  5.  Course  in  Family  Relationships  offered  by  the  Department  of 
Home  and  Family  Life. 

July  6— July  22.  Course  on  Group  Counseling  on  Family  Problems  offered  by 
the  Department  of  Home  and  Family  Life. 

June  15— July  22.    Summer  Institute  in  Child  Development. 

The  University  also  announces  cooperative  interdivisional  graduate  programs 
in  Marriage  and  Family  Living  beginning  with  the  1950  Summer  Session. 
Participating  are:  Department  of  Education,  Department  of  Home  and  Family 
Life,  Department  of  Home  Economics  Education  and  Department  of  Social  Work. 

For  further  information  write  Charles  Walker,  Acting  Registrar,  Florida 
State  University,  Tallahassee,  Florida. 

Indiana:    Muncie.     June  12-July  14 

Workshop  in  Family  Life  Education.  For  teachers,  nurses,  counselors,  school 
administrators,  home  economists  and  lay  adult  leaders.  Enrollment  limited  to  50. 
Graduate  and  undergraduate  credit.  Director,  Samuel  T.  Bobbins,  Ed.D. 
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For  further  information  write  Eegistrar,  Summer  School,  Ball  State  College, 
Muncie,  Indiana. 

Minnesota:     Minneapolis.     July   12- July  24 

Courses  in  Materials  and  Procedures  in  Marriage  and  Family  Life  Education. 
(Limited  to  thirty  students.) 

Course  in  Principles  and  Problems  of  Teaching  Social  Hygiene.  Emphasis  will 
be  placed  on  methods  of  teaching  social  hygiene  in  the  public  schools  and 
materials  for  instructional  use  in  the  elementary  and  secondary  schools. 

For  further  information  address  Dean,  Summer  Session,  University  of  Minnesota, 
Minneapolis,  Minn. 

Texas:    Denton.     June  6- July  15 

Cooperative  Child  Development  and  Health  Workshop  planned  for  administra- 
tors, teachers,  nurses  and  community  leaders.  Undergraduate  and  graduate 
credit. 

For  further  details  write  Emmett  F.  Cambron,  Health  Coordinator,  North 
Texas  State  College,  Denton,  Texas. 

Useful  Publications 

Course  of  Study  for  Family  Life  Education.  A  Source  Book  for  Teachers.  San 
Antonio  Board  of  Education,  San  Antonio,  Texas.  50  pp.,  mimeographed. 
$1.00. 

This  outline  covers  a  course  now  being  given  successfully  for  the  fourth 
school  term  to  seniors  in  five  high  schools  of  the  San  Antonio  Independent 
School  District.  Mrs.  Payton  Kennedy,  counsellor  and  individual  and  group 
conference  teacher,  conducts  the  course,  devoting  one  day  a  week  to  each 
school.  In  a  sixth  school,  until  recently  a  suburban  community  school,  Miss 
Camilla  Hewett,  Dean  of  Girls,  is  the  instructor. 

Revised  recently  in  the  light  of  student  evaluation  and  teacher  experience, 
this  outline  should  prove  a  helpful  guide  to  school  administrators  and  teachers 
in  other  communities  where  such  a  program  is  under  consideration. 

Education  for  Successful  Human  Relations.  Curriculum  Bulletin  on  a  Developing 
Program  in  the  Senior  High  School.  Lexington  (Kentucky)  Public  Schools. 

Integrated  Study  of  Human  Relations.  Curriculum  Bulletin.  Tentative  experi- 
mental outline  for  the  Junior  High  Schools.  Lexington  Public  Schools. 
Developed  during  the  summer  of  1949  as  a  first  step  in  an  extended  attempt 
to  prepare  a  manual  or  handbook  on  human  relations  for  use  in  all  Lexington 
Public  Schools,  these  outlines  are  the  result  of  many  years  of  careful  program 
planning  and  experimentation  in  some  of  the  schools.  After  an  intensive 
summer  school  course  and  workshop  for  teachers  in  1949,  as  well  as  conferences 
with  parent  groups,  it  was  agreed  to  issue  these  tentative  outlines  on  an 
experimental  basis  in  some  classroom  situations,  revised  and  redesigned.  At 
the  conclusion  of  this  experimental  period,  the  findings  of  the  enlightened 
teaching  personnel  will  be  given  fixed  form  in  the  nature  of  a  manual  or  handbook 
for  use  of  all  teachers. 

Family  Life  Materials.  Syracuse  University  Press,  Syracuse,  N.  Y.  An  up-to- 
date  annotated  listing  of  books,  films  and  film  strips,  pamphlets  and  pro- 
fessional periodicals,  and  a  glossary  of  terms,  prepared  by  the  class  in 
Methods  and  Materials  in  Teaching  Family  Eelations  at  Syracuse  University 
during  the  summer  session,  1949;  Dr.  Evelyn  M.  Duvall,  instructor.  48  pages, 
paper  bound.  $.75. 

Series  of  Attitude  Scales.  Syracuse  University,  Syracuse,  N.  Y.  Areas  covered 
are:  Standards  for  Home  Life,  Understanding  Other  People,  Choosing  a 
Life  Partner,  Use  of  Leisure  Time,  Civic  Affairs,  Class  Score  Sheet.  Com- 
plete sample  set,  including  instructor's  manual,  $.35. 
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The  Communities  vs.  the  Prostitution  Racket 

Oklahoma  City  Police  Crack  Down  on  Vice. — Add  to  the  law  enforce- 
ment Hall  of  Fame  the  name  of  Police  Chief  L.  J.  Hilbert  of  Okla- 
homa City,  who  in  the  month  of  March  declared  a  hot  war  on 
commercialized  prostitution  and  other  vice  activities,  and  in  the 
course  of  a  single  week  broke  up  a  variety  of  rackets  in  the  crowded 
downtown  area.  "Warned  by  an  "off  limits"  ban  pronounced  on  a 
number  of  places  by  nearby  Tinker  Airforce  Base  officers,  and  armed 
with  facts  revealed  by  ASHA  studies  showing  that  Oklahoma  City's 
prostitution  situation  was  among  the  most  serious  in  the  country, 
Chief  Hilbert  ordered  vice  squads  to  make  raid  after  raid  upon 
hotels,  taverns,  gaming  "parlours"  and  other  resorts.  Over  150  men 
and  women  were  arrested  and  jailed.  Spurring  police  action  on 
was  an  active  group  of  citizens,  alerted  by  ASHA  Field  Representa- 
tive T.  C.  Edwards.  Excellent  newspaper  coverage,  including  a  fine 
article  by  the  Oklahoma  City  Times  columnist  Edith  Johnson,  pioneer 
in  this  type  of  opinion  building,  kept  the  public  informed.  According 
to  last  reports,  the  lid  is  now  on  tight  in  Oklahoma  City. 

Gary,  Reno,  Norfolk,  Jacksonville,  Charleston,  and  now  Oklahoma 
City,  all  former  strongholds  of  "the  business"  have  moved  out  of 
the  "careless  community"  class.  Who's  next? 

To  Deal  with  the  Sexual  Psychopath 

Stirred  by  the  apparent  steady  rise  in  vicious  assaults  on  women 
and  children  across  the  nation,  government  and  voluntary  agencies, 
federal,  state  and  local,  are  seeking  more  effective  ways  of  dealing 
with  the  sexual  psychopaths  who  are  mainly  responsible  for  this 
"wave"  of  sex-crime,  and  are  trying  to  teach  parents  and  children 
how  to  protect  themselves  from  such  attacks. 

In  response  to  the  call  of  U.  S.  Attorney  General  J.  Howard  McGrath 
for  "stricter  laws  to  cope  with  the  problem  of  the  sex  offender,"  a 
number  of  states  have  taken  new  steps  towards  this  end.  California, 
in  a  special  legislative  session,  following  a  state-wide  conference  of 
law  enforcement  authorities,  educators  and  mental  hygiene  officials 
called  by  Governor  Earl  Warren,  considered  revisions  of  its  existing 
law  on  this  problem.  Governor  Chester  Bowles  of  Connecticut,  noting 
that  25  per  cent  of  Wethersfield  State  Prison  inmates  had  been 
sentenced  for  some  type  of  sex  crime,  appointed  a  seven-man  com- 
mission headed  by  Professor  George  Dession  of  Yale  Law  School,  to 
review  the  problem  and  devise  rehabilitation  methods.  Governors 
of  several  other  states,  including  Michigan  and  Missouri,  have 
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appointed  special  study  committees.  One  of  the  outstanding  state 
projects  is  that  of  New  Jersey's  Commission  on  the  Habitual  Sex 
Offender,  which,  with  Professor  Paul  W.  Tappan  as  technical  con- 
sultant, has  not  only  considered  its  own  problems,  but  has  made  a 
thoughtful  analysis  of  what  other  states  are  doing  by  way  of  legisla- 
tion and  facilities.* 

Perhaps  the  most  extensive  overhaul  of  procedures  to  date  is  in 
the  State  of  New  York,  where,  following  a  two-year  study  of  102 
sex  offenders  in  Sing  Sing  Prison  by  a  special  committee  appointed 
by  Governor  Thomas  E.  Dewey,  several  important  new  laws  and 
amendments  were  enacted  by  the  State  Legislature  in  its  1950  session. 
In  summary,  the  new  procedure  requires  the  courts  to  provide  psy- 
chiatric and  psychological  examinations,  before  sentence,  for  every 
offender  convicted  of  serious  sex  crimes;  places  responsibility  in  the 
State  Department  of  Mental  Hygiene  for  providing  the  Department 
of  Corrections  with  psychiatric  services;  makes  it  possible  for  the 
courts  to  sentence  convicted  perpetrators  of  violent  sex  crimes  to 
indeterminate  prison  terms  lasting  from  one  day  to  life;  and  con- 
tinues the  research  project  out  of  which  these  recommendations 
emerge.  Individuals  sentenced  under  the  "one  day  to  life"  provi- 
sion will  be  protected  from  becoming  "lost"  by  mandatory  periodic 
psychiatric  examinations  and  review  by  the  Parole  Board.  Discretion 
of  whether  this  type  of  sentence  will  be  used  remains  with  the  courts, 
which  may  still  fix  a  more  determinate  prison  term  or  place  the 
offender  on  probation,  t 

Efforts  at  informing  and  guiding  the  public  have  kept  pace  with 
governmental  action.  Newspapers  and  magazines  for  the  most  part 
have  done  a  fine  job,  striving  to  avoid  alarm,  while  stating  the  facts. 
The  American  Newspaper  Publishers  Association,  meeting  in  New 
York  City  in  April,  pledged  its  members  to  continue  this  type  of 
public  service.  The  series  of  articles  written  by  Howard  Whitman 
and  published  by  Collier's  Magazine  in  recent  months,  on  crime 
conditions  in  various  American  cities,  has  dealt  with  this  special 
problem  objectively  and  helpfully. 

One  of  the  most  practical  statements,  publicized  by  International 
News  Service,  was  that  of  FBI  Chief  J.  Edgar  Hoover,  who  out- 
lined a  program  of  education  and  action.  Stating  that  "the  depraved 
sex  criminal  has  replaced  the  kidnaper  as  a  threat  to  the  peace  of 
mind  of  the  parents  of  America, ' '  he  said : 

*  The  Committee 's  tabulation  of  provision  and  administration  of  existing  laws 
in  the  thirteen  states  then  having  special  legislation  to  deal  with  the  sexual 
psychopath  was  first  published  in  connection  with  Professor  Tappan 's  article, 
The  Sexual  Psychopath — a  Civic-Social  Eesponsibility,  which  appeared  in  the 
November  1949  JOURNAL  OF  SOCIAL  HYGIENE,  and  has  since  been  in  continued 
circulation  in  reprint  form. 

t  For  a  more  extended  review  of  the  New  York  study 's  findings  and  the  pro- 
visions of  the  law,  see  The  Survey,  April,  1950,  from  which  the  above  is  quoted 
in  part. 
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"The  steady  rise  in  vicious  assaults 
on  women  and  children  cannot  continue. 

"The  time  has  come  to  call  a  halt. 
Fiendish  sex  criminals  must  be  identi- 
fied and  treated  as  such.  It  is  better 
to  prevent  brutal  assaults  than  to  later 
launch  widespread  manhunts  after  a 
child  has  been  violated  and  murdered. 

"The  women  and  children  of  this 
nation  can  never  be  secure  until  we 
face  one  fundamental  fact.  There  are 
only  two  satisfactory  courses  of  action 
once  a  sex  offender  is  identified — cure 
through  medical  attention  or  the  more 
drastic  alternative  —  incarceration  of 
the  offender. 

"Invariably,  before  a  sex  fiend  com- 
mits a  crime  of  violence  there  is  ample 
evidence  of  his  tendencies.  Too  often, 
however,  he  has  been  released  either 
through  technicality,  sentiment,  inade- 
quate laws  or  failure  on  the  part  of 
citizens  to  testify.  That  is  one  reason 
criminal  assaults  have  increased  50  per 
cent  in  the  past  10  years. 

"The  right  of  a  child  on  the  street 
to  be  secure  and  the  right  of  parents 
to  be  free  of  fear  are  greater  than  the 
convenience  of  potential  sex-crazed 
fiends. 


"Parole  and  probation  were  never 
intended  to  be  the  means  whereby  a 
criminal  would  be  freed  to  violate 
again.  Medical  and  psychiatric  knowl- 
edge have  reached  the  point  where  they 
can  give  the  facts  once  they  have  the 
right  to  observe  the  offender. 

"The  menace  of  sex  fiends  demands 
a  widespread  program  of  education  and 
action : 

"1.  Parents  and  school  teachers 
should  urge  boys  and  girls  to  accept 
no  favors,  money  or  candy  from 
strangers,  and,  above  all,  never  get  in 
a  car  with  a  stranger  or  accompany 
him  any  place. 

"2.  If  existing  state  statutes  do  not 
provide  for  medical  and  psychiatric 
treatment  and  incarceration  for  the 
hopelessly  incurable,  then  it  is  time  to 
pass  such  a  law. 

"3.  Law  enforcement  agencies  should 
be  provided  the  facilities  and  manpower 
to  adequately  patrol  and  cover  a 
community. 

"4.  Victims  of  such  crimes  and  their 
families  should  report  each  offense. 
For  every  criminal  assault  reported 
there  are  many  others  that  are  con- 
cealed by  victims  and  their  loved  ones 
to  escape  embarrassing  publicity." 


American  Legion  child  welfare  conferences  have  reemphasized  and 
publicized  these  principles  for  child  protection,  and  several  cities, 
including  Detroit  and  New  Orleans,  have  undertaken  special  educa- 
tional programs  through  photographic  folders  with  simple  text 
addressed  especially  to  children,  and  through  motion  picture  programs. 

Out  of  the  nation's  capital  came  last  month  the  most  ambitious 
try  at  public  information  yet  attempted,  when  Radio  Station  WTOP, 
"Washington  outlet  of  the  Columbia  Broadcasting  System,  aired  a 
radio  panel  discussion  on  Sex  Offenses  in  Washington.  With  WTOP's 
Joe  Wershba  as  master  of  ceremonies,  a  dozen  or  more  authorities, 
including  Dr.  Winfred  Overholser,  Captain  Rhoda  J.  Milliken,  and 
Ray  H.  Everett,  expressed  their  views  on  the  extent  of  the  problem, 
the  adequacy  of  the  District  Sex  Psychopath  Law  passed  late  in 
1948  by  the  Congress,  and  on  what  should  be  done  next.* 

Well  publicized  also  was  Columbia  University's  Forum  of  April  22 
on  Sex  Offenders  in  Today's  Society,  with  a  notable  group  of  experts, 
including  Dr.  David  Abrahamsen,  Director  of  the  Research  Project 
from  which  stemmed  the  new  New  York  State  legislation,  Dr.  Over- 
holser and  others,  participating  in  a  full  day's  program.  Thomas 


*  The  text   of   this   discussion   will   appear   in   the   June   JOURNAL   OF   SOCIAL 
HYGIENE. 
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A.  Larremore,  Legal  Consultant,  represented  ASHA  at  this  Forum 
and  will  report  further  in  these  columns  at  a  later  date. 

Meanwhile,  the  Association's  daily  mail  indicates  that  our  advice 
and  publications  are  proving  useful  in  these  efforts.  As  mentioned 
above,  most  of  the  groups  cited  here,  as  well  as  many  others,  have 
utilized  Professor  Tappan's  article  for  reference  and  guidance.  ASHA 
digests  of  state  and  federal  laws  are  in  new  demand,  as  well  as  several 
other  pamphlets  and  reprints.  For  convenience,  we  list  here  titles 
and  prices,  of  publications  especially  recommended  for  reference  by 
those  concerned  with  studying,  interpreting  and  enforcing  laws  deal- 
ing with  sex  offenders: 

Laws  Dealing  with  Prostitution  and  Other  Sex  Offenses.  Johnson,  Gould  and 
Dickerson.  Includes  provisions  of  all  Federal  and  State  laws  regarding 
rape,  abduction,  seduction  and  sexual  delinquency  against  children.  Revised 
to  1947.  600  pp.  Loose-leaf  binding.  $6.00  postpaid.  1946  Supplement 
separately  $2.00. 

Laws  and  Regulations  Relating  to  Venereal  Diseases.  Johnson  and  Gould.  Includes 
provisions  and  penalties  of  laws  requiring  infected  persons  to  avoid  exposing 
others.  Revised  to  1947.  700  pp.  Looseleaf,  $6.00  postpaid.  1946  Supple- 
ment separately,  $2.50. 

The  Sexual  Psychopath — a  Civic-Social  Responsibility.  A  discussion  of  defini- 
tions, with  comments  on  existing  and  needed  legislation  and  treatment 
resources  for  abnormal  sex  offenders.  Analyzes  provisions  and  administration 
of  laws  of  thirteen  states.  Paul  W.  Tappan.  ASHA  Pub.  No.  A-791.  15  cents. 

Women  Sex  Offenders  in  New  York  Courts.  Notes  on  current  procedures  in  the 
specialized  courts  dealing  with  women  sex  delinquents.  Bascom  Johnson. 
Pub.  No.  A-772.  10  cents. 

A  Psychiatrist  Looks  at  Sex  Offenses.  Philip  Piker,  M.D.  Pub.  No.  A-702. 
10  cents. 

The  two  Digest  Handbooks  may  be  obtained  through  your  book- 
seller or  from  the  American  Social  Hygiene  Association  at  1790  Broad- 
way, New  York  19,  N.  Y.  Pamphlets  should  be  ordered  directly 
from  the  Association.  Single  copies  of  pamphlets  are  free  to  ASHA 
members. 


Next  Month 

Sex  Crimes  and  the  Prostitution  Racket 

"Does  the  repression  of  prostitution  really  reduce  crime,  or  is  it  the  other 

way  'round?" 
"How  can  we  be  sure  that  the  present  'wave'  of  sex  crimes  is  not  due  in 

part  to  the  recent  closing  of  prostitution  areas  in  many  communities?" 

Watch  for  the  answer  in  this  space  in  the  June  JOURNAL. 
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Secretary,  Committee  on  Internet-  nnd          Director,  Eegional  Office  for  the 

tional    Relations    and   Activities,  Americas,     International     Union 

American   Social   Hygiene   Assn.  against     the     Venereal    Diseases 

News  from  the  World  Health  Organization 

Investment  in.  World  Health. — The  fourth  World  Health  Assem- 
bly, meeting  in  Geneva  as  this  is  written,  is  considering,  along  with 
activities  needed  for  the  coming  year,  how  much  money  is  required 
and  how  it  shall  be  provided. 

In  this  connection,  JOURNAL  readers  will  be  interested  in  a  mem- 
orandum prepared  concerning  House  Joint  Resolution  334  now  before 
the  United  States  Congress.  As  indicated,  Association  Members  and 
social  hygiene  workers  generally,  can  aid  Congressmen  in  considering 
this  measure  by  expressing  their  views  directly  to  Washington. 

On  August  4,  1949,  Congressman  Thomas  E.  Morgan,  a  physician  of 
Frederickstown,  Pennsylvania,  introduced  a  joint  resolution  in  the  House  of 
Representatives  (H.J.  Bes.  334 — 81st  Congress,  First  Session).  The  pur- 
pose of  this  resolution  is  to  "  amend  certain  laws  providing  for  membership 
and  participation  by  the  United  States  in  certain  international  organiza- 
tions. ' '  The  particular  part  of  this  bill  covering  an  increase  of  the  United 
States'  appropriation  for  the  World  Health  Organization,  is  Section  d, 
revising  Public  Law  643,  Eightieth  Congress. 

The  proposed  revision  reads :  ' '  There  are  hereby  authorized  to  be  appro- 
priated to  the  Department  of  State  for  contribution  to  the  working  capital 
fund  of  the  organization  (The  World  Health  Organization)  the  sum  of 
$560,000  and  as  annual  appropriations  the  following:  (a)  such  sums,  not 
to  exceed  $3,000,000  *  per  annum  as  may  be  necessary  for  the  payment  by 
the  United  States  as  its  share  of  the  expenses  of  the  organization, 
including  those  incurred  by  the  Interim  Commission,  as  apportioned  by 
the  Health  Assembly  in  accordance  with  article  56  of  the  constitution  of 
the  organization;  and  (b)  such  additional  sums,  not  to  exceed  $83,000.  ..." 
This  last  item  is  for  expense  incident  to  participation  of  the  United  States 
including  salaries  of  the  WHO  representative  and  alternate,  allowances 
for  living  and  such  other  expenses  as  the  Secretary  of  State  may  deem 
necessary. 

Hearings  before  a  special  sub-committee  of  the  Committee  on  Foreign 
Affairs  of  the  House  of  Kepresentatives  were  held  on  July  21st  and  22nd 
1949,  and  the  testimony  was  published,  t  The  Committee  said,  in  recom- 
mending this  resolution :  "It  was  made  apparent  that  the  organization 
(WHO)  is  proceeding  along  sound  lines,  avoiding  the  temptation  of  trying 
too  much  too  soon.  .  .  .  For  the  present,  the  World  Health  Organization 
amply  justifies  confidence  from  the  United  States,  and  the  increased  con- 
tribution is  fully  warranted."  The  Committee  also  recommended  increas- 
ing the  capital  fund,  saying:  "The  higher  figure  for  the  fund  is  believed 
fully  justified  to  provide  necessary  stability  and  to  meet  the  increased 
operating  demands." 


*  The  appropriation  for  the  current  year  is  $1,920,000. 

t  Copies  may  be  secured  from  your  Congressman  or  from  the  Superintendent 
of  Documents,  U.  S.  Government  Printing  Office,  Washington,  D.  C. 
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As  the  matter  now  stands,  House  Joint  Besolution  334  is  still  in  the 
Eules  Committee  awaiting  a  rule  to  bring  it  before  the  House  for  a  vote 
on  a  specific  date.  However,  there  has  been  some  discussion  of  this 
matter  on  the  floor  of  the  House  and  it  may  now  be  brought  up  by  the 
Foreign  Affairs  Committee  if  the  Chairman  so  requests  and  is  recognized 
by  the  Speaker. 

There  is  ample  evidence  that  those  who  have  studied  the  problems  of 
world  health — physicians,  health  administrators,  scientists,  and  other  author- 
ities— are  agreed  upon  the  vital  importance  of  full  United  States'  partici- 
pation in  this  field  of  international  health  and  welfare.  Action  by 
Congress  is  urgently  needed. 

Many  informed  organizations  and  individuals  have  approved  this  resolu- 
tion and  the  proposed  appropriations  for  the  World  Health  Organization; 
but  apparently  few  have  expressed  this  approval  to  their  respective  Con- 
gressmen or  the  Congressman  A.  J.  Sabbath,  Chairman  of  the  Eules 
Committee,  and  Congressman  John  Kee,  Chairman  of  the  Foreign  Affairs 
Committees.  With  over  seven  thousand  House  Bills  introduced  for  con- 
sideration in  addition  to  several  thousand  Senate  Bills  awaiting  action, 
it  is  evident  that  each  member  of  Congress  welcomes  individual  comment 
and  recommendation  from  citizens  regarding  any  bills  they  have  studied 
and  believe  should  be  given  priority  in  listing  for  early  action. 

WHO  Regional  Office  for  the  Americas  Organizes  Field  Work. — 

The  Pan  American  Sanitary  Bureau,  which  serves  as  the  Regional 
Office  for  the  Americas  for  WHO,  reports  that  Dr.  Fred  L.  Soper, 
PASB  Director,  has  recently  returned  from  a  three  week  consulta- 
tion tour  with  public  health  officers  in  Argentina,  Brazil,  Chile, 
Colombia,  and  Peru.  UNICEP  and  WHO  will  participate  and  coop- 
erate in  plans  for  child  health  programs,  vaccines,  and  control  of 
communicable  diseases  in  this  area. 

The  Bureau  has  sent  one  of  its  VD  Specialists,  Dr.  Guillermo 
Samame,  to  represent  the  Bureau  at  the  Third  Central  American 
Congress  on  Venereology  in  San  Salvador.  Dr.  Samame  left  on  April 
28th  for  Guatemala  City  where  he  will  observe  the  work  of  the  VD 
Laboratory  and  Training  Center,  which  program  has  been  carried  out 
by  the  PASB  since  1948  for  the  Central  American  Countries  and 
Panama.  After  the  Congress,  Dr.  Samame  will  visit  other  countries 
of  Central  America  to  study  the  development  of  the  VD  campaigns 
in  those  areas. 

Dr.  Jaime  Velarde,  another  Bureau  specialist  in  this  field,  left 
Washington  May  1st  for  Rio  de  Janeiro  to  consult  with  Brazilian 
Government  Public  Health  Authorities  on  the  Bureau's  plans  to 
collaborate,  by  means  of  assistance  and  facilities,  on  plans  for  estab- 
lishing there  a  VD  Laboratory  and  Training  Center.  Dr.  Velarde 
will  then  proceed  to  Venezuela  where  he  will  observe  the  work  accom- 
plished in  the  VD  Campaign  there;  Dr.  Eugene  R.  del  Vecchio,  is 
working  in  Caracas  with  the  government  in  establishing  a  serological 
laboratory. 

Dr.  Gautier  Resigns. — Dr.  Raymond  Gautier,  Assistant  Director 
General  of  WHO,  has  resigned  his  post  to  become  Research  Director 
of  the  International  Children's  Center  in  Paris  where  he  will  main- 
tain close  collaboration  with  WHO. 
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WHO  Membership  Numbers  70. — With  the  ratification  this  month 
of  the  WHO  Constitution  by  the  Governments  of  Nicaragua  and  Cuba, 
Nicaragua  became  the  69th,  and  Cuba  the  70th  country  to  join  WHO. 

News  from  International  Agencies 

Institute  of  Inter-American  Affairs  Appoints  Dr.  Hyde. — Dr. 
Henry  van  Zile  Hyde,  USPHS  Medical  Director,  was  appointed 
Director  of  the  Health  and  Sanitation  Division  of  IIAA  as  of  Feb- 
ruary 15th.  Recently  the  Assistant  Chief  of  the  USPHS  Division 
of  International  Health,  he  has  served  as  United  States  Representa- 
tive on  the  executive  boards  of  WHO  and  of  the  Pan  American 
Sanitary  Bureau,  which  posts  he  continues  to  hold.  Clarence  I. 
Sterling,  Jr.,  associated  since  1942  with  the  Division  of  Health  and 
Sanitation,  and  for  several  years  past  its  director,  has  returned  to  his 
post  with  the  Massachusetts  Department  of  Health,  from  which  he 
had  leave  to  serve  with  the  IIAA. 

News  from  Other  Countries 

Africa:  Venereal  Disease  Survey  in  Southern  Rhodesia. — At  the 
request  of  the  Southern  Rhodesian  Government  a  six  months  investi- 
gation of  venereal  disease  prevalence  was  recently  undertaken  by  Dr. 
R.  R.  Willcox  of  London,  aided  by  a  technician,  Mr.  E.  A.  Boulter, 
and  his  wife.  With  a  mobile  pathological  laboratory  the  survey 
team  covered  some  12,000  miles  of  both  urban  and  rural  territory, 
performing  over  11,000  tests,  including  1,145  Wassermann  tests,  5,752 
Kahn  tests,  664  Ide  tests,  692  dark-field  examinations,  516  cere- 
brospinal  fluid  tests  and  over  1,000  Dmelcos  and  478  Lygranum  skin 
tests.  An  endemic  syphilis,  named  "njovera"  and  resembling  the 
bejel  of  the  Euphrates  valley,  was  found  during  the  survey. 

Costa  Rica:  Dr.  Vargas  Appointed  to  Health  Post. — Dr.  Oscar 
Vargas,  former  editor  of  the  Pan  American  Sanitary  Bulletin  and 
a  PASB  medical  officer,  has  been  appointed  Director  of  Health  of 
Costa  Rica  and  has  assumed  his  post  in  San  Jose. 

India:  Women's  Conference,  Phaltan  Branch,  Reports  Progress. — 
Lady  Laxmidevi  Nimbalkar,  Rani  of  Phaltan,  a  member  of  the 
Standing  Committee  and  President  of  the  Phaltan  Branch  of  the 
All  India  Women's  Conference,  reports  that  organized  social  activi- 
ties undertaken  by  this  non-political  women's  organization,  includes 
an  illiteracy  drive;  opening  of  health  centers;  running  of  a  mobile 
van  which  visits  the  84  villages  of  Phaltan  once  every  week  and 
treats  patients  free  of  charge;  and  lectures  on  the  care  and  pre- 
vention of  diseases.  Lady  Laxmidevi  is  well  remembered  by  her 
many  friends  from  her  recent  visit  to  the  states,  and  we  add  our 
congratulations  to  those  of  the  Governor  of  Bombay  for  the  fine 
work  accomplished  by  this  group. 
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In  the  United  States 

U.  8.  Office  of  Education  Appoints  American  Republics  Special- 
ist.— Oscar  R.  Ewing,  Federal  Security  Administrator,  has  announced 
appointment  of  Dr.  Marjorie  Cecil  Johnston  as  Assistant  Specialist 
in  the  Office  of  Education,  Division  of  International  Educational 
Relations.  She  will  be  responsible  for  exchange  of  information  on 
education  and  evaluation  of  student  credentials  for  the  American 
Republics.  Formerly,  she  held  supervisory  and  teaching  positions 
in  the  field  of  foreign  languages  and  international  relations  and 
served  as  Director  of  the  Department  of  Languages  at  the  American 
Institute  for  Foreign  Trade  from  1946  to  1949. 

Institute  for  Annual  Review  of  UN  Affairs  in  June. — New  York 
University,  in  cooperation  with  the  UN  Department  of  Public  Infor- 
mation will  hold  the  Institute  for  Annual  Review  of  UN  Affairs  at 
the  University  and  at  Lake  Success,  June  26th  through  30th,  1950. 
Conducted  as  a  part  of  the  regular  activities  of  the  Graduate  Pro- 
gram of  Studies  in  United  Nations  and  World  Affairs,  the  1950  insti- 
tute will  include  in  its  program  speeches,  panel  discussion,  and 
audience  participation.  Registration  will  be  held  from  10:00  A.M.- 
2 :00  P.M.  at  the  Program  Office,  31  University  Place,  at  Ninth  Street, 
on  June  26th. 

International  Events 

UNITED  NATIONS 

World  Health  Organization,  3rd  Assembly,  Geneva,  May  8-29,  1950. 
International  Non-Governmental  Organizations  of  United  Nations,  4th  Informa- 
tion Conference,  Geneva,  June  26-28,  1950. 

OTHER  ORGANIZATIONS 
Third   Central   American   Conference   against   Venereal   Disease,   San   Salvador, 

May  4-7,  1950. 

Fifth  International  Congress  on  Cancer,  Paris,  July  15-22,  1950. 
International  Association  for  the  Prevention  of  Blindness,  in  conjunction  with 

the  16th  International  Conference  of  Ophthalmology,  London,  July  17-21,  1950. 
International  Conference  of  Social  Work,  General  Meeting,  Paris,  July  23-28, 

1950. 
International  Congress  of  Pediatrics,  Zurich,  July  24-28,  1950. 

INTERNATIONAL  UNION  AGAINST  THE  VENEREAL  DISEASES 
27th  Annual  General  Assembly,  Zurich,  July  28-August  2,  1950. 


PUBLICATIONS  RECEIVED 

ELIZABETH   B.  McQUAID 

Under  this  head  the  JOURNAL  OF  SOCIAL  HYGIENE  lists  publications  received 
and  not  reviewed.  Those  which  fall  sufficiently  within  its  field  and  are  of  sufficient 
importance  to  its  readers  to  warrant  comment  will  be  reviewed  in  later  issues. 

BIBLIOGRAPHIES 

THE  FAMILY  SHELF  WAY  TO  HEALTH  AND  HAPPINESS,  The  Kansas  City  Social 
Hygiene  Society,  Inc.,  1020  McGee  Street,  Kansas  City,  Missouri.  4  pp.,  free. 

FOB  THE  CHILDREN  's  BOOKSHELF,  Pub.  304,  1949.  A  booklist  for  parents,  grouped 
into  classes  with  reference  to  children's  interests  and  to  their  varying  levels 
of  development.  Children's  Bureau,  Federal  Security  Agency,  Social  Security 
Administration.  Write  to  Superintendent  of  Documents,  Ul  S.  Government 
Printing  Office,  Washington  25,  D.  C.  41  p.  15^. 

1950  PAMPHLET  LIST,  The  Association  for  Family  Living,  28  E.  Jackson,  Suite 
1313,  Chicago  4,  Illinois.  5  p.  Free. 

PUBLICATIONS  OF  THE  AMERICAN  HOME  ECONOMICS  ASSOCIATION,  700  Victor 
Building,  Washington,  D.  C.,  October  1,  1949.  8  p.  Free. 

PAMPHLETS,  LEAFLETS,  AND  REPORTS 
Annual  and  Special  Reports 

ANNUAL  REPORT,  1949.  American  Heart  Association,  1775  Broadway,  New  York, 
N.  Y.  An  account  of  research,  community  service,  education,  and  adminis- 
tration. 24  p.  Free. 

ANNUAL  REPORT  OF  THE  FEDERAL  SECURITY  AGENCY,  1949.  Office  of  Vocational 
Rehabilitation.  42  p.  15^.  Office  of  Education.  102  p.  30^.  U.  S.  Gov- 
ernment Printing  Office,  Washington  25,  D.  C. 

EYES  TO  THE  FUTURE.  1949  Annual  Report,  National  Society  for  the  Prevention 
of  Blindness,  1790  Broadway,  New  York  City.  Tells  the  story  of  a  campaign 
against  blindness  in  1949,  a  problem  intensified  by  an  aging  population. 
14  p.  Free. 

REPORT  OF  CONFERENCE  ON  MENTAL  HYGIENE  EDUCATION  FOR  PUBLIC  HEALTH 
NURSES,  November  14-18,  1949,  Park  Sheraton  Hotel,  New  York  City.  The 
purpose  was  to  ' '  define  the  areas  of  learning  required  to  give  essential  under- 
standing and  skill .  .  . ;  to  agree  upon  the  major  elements  of  advanced  program 
content  and  supervised  field  practice."  National  Organization  for  Public 
Health  Nursing,  1790  Broadway,  New  York  City.  19  p.  Free. 

REPORT,  NATIONAL  CONFERENCE  ON  CABDIOVASCULAR  DISEASES.  A  digest  prepared 
by  Alexander  L.  Crosby,  of  the  reports  of  the  working  committees  of  the 
Conference  held  in  Washington,  January  18-20,  1950.  Covers  technical 
knowledge  and  research,  community  services  and  professional  education.  The 
American  Heart  Association,  1775  Broadway,  New  York,  N.  Y.  28  p.  Single 
copies,  free.  Under  50  copies,  25^  each;  50  copies,  $11.00;  100  copies,  $20.00; 
and  500  copies,  $90.00. 

ROCKEFELLER  FOUNDATION.  A  review  for  1949,  Chester  I.  Barnard.  Describes 
grants  made  by  the  Foundation  covering  a  variety  of  studies,  some  of  inter- 
personal and  intergroup  relations,  some  psychosociological,  and  explains  that 
the  political  situation  has  curtailed  the  international  scope  of  its  program. 
49  West  49th  Street,  New  York,  N.  Y.  85  p.  Free. 

GOALS  OF  AMERICAN  EDUCATION.  A  report  of  the  Fourteenth  Educational  Con- 
ference, New  York  City,  October  27  and  28,  1949,  held  under  the  Auspices 
of  the  Educational  Records  Bureau  and  the  American  Council  on  Education, 
Arthur  E.  Traxler,  editor.  Papers  read  at  the  conference  on  such  varied 
topics  as  mental  health,  personnel,  conservation,  and  higher  education  in  world 
affairs.  American  Council  on  Education,  744  Jackson  Place,  N.W.,  Wash- 
ington 6,  D.  C.  148  p.  $1.50. 
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Pamphlets  and  Leaflets  for  the  General  Public 

FACTS  ON  AMERICAN  SPORTS  AND  HEALTH,  Baseball  edition,  1950.  Health  Pub- 
lications Institute,  Inc.,  216  North  Dawson  Street,  Raleigh,  North  Carolina. 
A  newsy  collection  of  baseball  items,  dates  and  statistics,  interspersed  with 
health  notes.  14  p.  Free. 

GIRLS  WANT  TO  KNOW,  Jacob  A.  Goldberg.  A  compact  little  pamphlet  answering 
the  questions  of  girls  of  14  and  older  about  physical  and  mental  changes, 
about  meeting  boys,  behavior  on  a  date,  and  the  qualities  girls  should  admire 
in  boys.  New  York  Tuberculosis  and  Health  Association,  Social  Hygiene 
Committee,  386  Fourth  Avenue,  New  York,  N.  Y.  8  p.  20  plus  self -addressed, 
stamped  envelope  to  residents  outside  New  York  City.  $1.60  per  hundred. 
Free  to  New  York  City  residents. 

How  TO  TURN  IDEAS  INTO  PICTURES,  H.  E.  Kleinschmidt,  M.D.  A  simple  method 
of  illustrating  publicity  and  educational  materials,  with  amusing,  easy-to-do 
sketches.  National  Publicity  Council  for  Health  and  Welfare  Services,  Inc., 
257  Fourth  Avenue,  New  York  10,  N.  Y.  31  p.  $1.00. 

THE  HUMAN  HEART.  Detection  and  treatment  of  heart  disease.  Reprinted  from 
The  Washington  Post,  Washington,  D.  C.  For  a  single  copy,  write  to  the 
Heart  Information  Center,  National  Heart  Institute,  Bethesda  14,  Md.  Addi- 
tional copies  may  be  purchased  from  the  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington  25,  D.  C.,  for  150  each  with  25  per  cent 
discount  on  orders  of  100  or  more.  22  p. 

LIFE  ADJUSTMENT  BOOKLETS.  Science  Research  Associates,  Inc.,  228  S.  Wabash 
Avenue,  Chicago  4,  Illinois.  48  p.  600;  15  or  more,  500  each;  100  or  more, 
35^  each;  1,000  or  more  to  one  address  at  one  time,  250  each.  Instructor's 
guide  and  poster  available  without  charge  for  each  of  these  pamphlets, 
with  quantity  orders. 

— You  and  Your  Health,  J.  Roswell  Gallagher,  M.D.  For  teen-agers,  with  informa- 
tion about  health  and  with  emphasis  on  a  realistic  attitude  toward  health. 

— Looking  Ahead  to  Marriage,  Clifford  R.  Adams.  Non-academic  advice  on 
dating,  courtship,  and  marital  teamwork.  48  p.  600. 

— Understanding  Yourself,  William  C.  Menninger,  M.D.  An  explanation  of 
human  behavior  and  some  helpful  suggestions,  addressed  to  young  people. 
52  p.  600. 

— Dating  Days,  Lester  A.  Kirkendall  and  Ruth  Farnham  Osborne.  How  to  have 
fun,  develop  your  own  personality,  and  make  rich  friendships  that  will  help 
you  judge  what  you  like  in  other  people.  48  p.  600. 

— Enjoying  Leisure  Time,  William  C.  Menninger,  M.D.  Ways  by  which  young 
people  can  get  more  fun  and  satisfaction  out  of  life.  48  p.  600. 

WHAT  EMPLOYERS  WANT,  James  C.. Worthy.  Written  for  the  teen-ager,  to  help 
him  understand  the  employer,  what  the  employer  looks  for  in  an  applicant, 
the  importance  of  personality,  and  the  way  to  succeed  on  the  job.  48  p.  600. 

TOWN  MEETING,  February  7,  1950.  Bulletin  of  America's  Town  Meeting  of  the 
Air.  How  can  we  be  successful  parents?,  John  Mason  Brown  and  Maisie 
Ward  Sheed.  A  lively  discussion  about  sex  education  and  parents.  16  p.  100. 

WHEN  YOUNG  PEOPLE  ASK  ABOUT  SEX,  Dora  Hudson  Klemer.  A  manual  on 
sex  education  that  suggests  methods  of  training  to  meet  home,  school,  church 
and  club  situations,  and  that  gives  the  answers  to  some  basic  questions  asked 
by  children  and  youth.  To  be  used  by  young  people  and  youth  leaders. 
Association  Press,  New  York,  N.  Y.  62  p.  750. 

YOUR  CHILD'S  LEISURE  TIME.  Cooperation  and  understanding  in  the  home  build 
constructive  leisure  time  activities.  Mildred  Celia  Letton.  52  p.  600. 

— ANSWERING  CHILDREN  's  QUESTIONS.  An  aid  to  responding  wisely  and  without 
emotional  disturbance  to  children's  questions.  C.  W.  Hunnicutt.  52  p.  600. 
Bureau  of  Publications,  Teachers  College,  Columbia  University.  Parent 
Teacher  Series. 


Pamphlets  for  Professional  Workers 

BRASS  TACKS.  Some  pertinent  facts  about  the  economic  and  social  aspects  of 
the  State-Federal  system  of  Vocational  Rehabilitation  for  Civilians.  Federal 
Security  Agency,  Washington,  D.  C.,  1949.  23  p. 


ANNOUNCEMENTS 
The  Journal  of  Social   Hygiene 


Last  Month. — The  May  NEWS  shows 
you  the  attractive  reprint  edition  of 
Sexual  Behavior:  How  Shall  We  Define 
and  Motivate  What  Is  Acceptable? 
(Pub.  No.  A-796.  25  cents  a  copy, 
$2.50  per  dozen,  $18.00  per  100,  plus 
postage)  but  calls  for  the  whole  April 
JOURNAL  have  been  about  as  numerous. 
.  .  .  We  have  enough  on  hand  to  send 
a  few  more  to  friends  and  friends  of 
friends.  .  .  .  35  cents  a  copy  postpaid. 

This  Month. — The  Common  Ground  in 
Family  Life  Education  is  also  pie- 
turized  in  the  May  NEWS  (Pub.  No. 
A-798.  20  cents  a  copy,  $2.00  per 
dozen,  $15.00  per  100).  .  .  .  Advance 
orders  indicate  that  this  will  be  equally 
popular  in  JOURNAL  and  reprint  form. 
.  .  .  Let  us  know  early  if  you  want 


any  considerable  quantity  of  the  JOUR- 
NAL edition.  .  .  .  35  cents  a  copy 
postpaid;  $4.00  per  dozen,  plus  postage. 

Next  Month. — The  June  JOURNAL  will 
be  our  Seventeenth  Annual  Library 
Number,  and  as  previewed  on  the  cover 
of  this  issue,  will  have  a  variety  of 
content.  .  .  .  We  shall  have  reprints 
of  Dr.  Kluckhohn's  What  Is  Wrong 
u'ith  the  American  Family?  and  perhaps 
of  some  other  items.  .  .  .  35  cents  as 
usual. 

In  July,  August  and  September  the 
JOURNAL  observes  the  vacation  season. 
Next  issue  due  in  October.  The  NEWS 
keeps  plugging  along  through  the  sum- 
mer months,  as  usual. 


New   Pamphlets,   Bibliographies,   Folders 


"Penicillin  Is  Not  Enough  .  .  ."  This 
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Seventeenth  Annual  Library  Number 
Family  Life  Education — The  Problem  of  Sex  Crimes 

EDITORIAL 

PERIODICAL  DEPT, 
THE  LIBRARY  AS  A  LIVING  FORCED 

As  soon  as  men  were  so  far  advanced  in  civilization  as  to  commit 
their  thoughts  to  writing  in  any  portable  form,  whether  on  papyrus, 
bricks,  parchment  or  paper,  there  were  books  and  consequently 
libraries.  Public  libraries  in  the  modern  sense  of  the  term — instituted 
for  the  purposes  of  research  in  all  branches  of  knowledge — have 
existed  from  the  most  remote  antiquity.  Of  town  libraries  in  the 
United  States,  the  first  is  said  to  have  been  opened  in  Salisbury, 
Connecticut,  in  1803,  but  the  really  progressive  free  public  library 
belongs  to  the  latter  half  of  the  19th  century,  following  the  organiza- 
tion of  the  American  Library  Association  in  1876. 

Libraries,  both  public  and  special,  were  a  well-established  part 
of  community  life  when  the  national  social  hygiene  movement  was 
begun  in  this  country  in  1914.  The  American  Social  Hygiene  Asso- 
ciation turned  immediately  to  librarians  to  furnish  a  public  education 
channel,  and  began  at  once  to  develop  materials  especially  suited 
for  library  use  in  this  respect.  One  of  the  Association's  first  projects 
was  the  JOURNAL  OF  SOCIAL  HYGIENE  series  of  studies  and  reports 
What  8hall  We  Read?,  out  of  which  grew  the  selected  reading  list 
now  known  as  The  Social  Hygiene  Bookshelf,  just  published  in  its 
1.950  edition.  Each  year  since  1933  at  least  one  issue  a  year  of  the 
JOURNAL  has  been  devoted  especially  to  library  interests,  and  the 
library  has  been  kept  constantly  in  mind  in  indexing  and  other 
practical  aspects  of  magazine  publication. 

This  Seventeenth  Annual  Library  Number,  the  final  issue  to  be 
produced  under  the  present  editorial  management,  is  dedicated  with 
the  renewed  and  strengthened  conviction  that  no  element  in  com- 
munity and  educational  affairs  today  is  more  alive,  more  generally 
effective,  and  more  potentially  forceful,  than  the  23,000  public  and 
special  libraries  which  serve  the  American  people. 
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role  of  the  family  in  the  adjustment  and  maladjustment  of  indi- 
viduals. Delinquency  and  crime,  neurotic  disturbances  once  attrib- 
uted to  the  genes — they  still  are  in  many  areas  of  the  United 
States — are  now  more  often  laid  on  the  doorsill  of  the  family  as  a 
relationship  structure. 

One  cannot  and  should  not  quarrel  with  a  great  deal  of  what  the 
analysts  and  others  concerned  chiefly  with  the  individual  have  to 
say.  But  it  is  too  much  to  argue  that  what  happens  in  the  first 
few  years  of  a  child's  life  is  all  that  counts  in  his  adjustment  or 
lack  of  it.  It  is  dangerous  to  lose  sight  of  the  values  of  the  culture 
in  which  individuals  live.  I  use  the  word  ''dangerous"  deliberately, 
because  we  are  a  people  who  take  some  things  terribly  for  granted. 
We  are  a  people  who  move  our  residence  from  California  to  New 
York,  shift  with  ease  from  automobile  to  airplane,  lose  sight  of  old 
friends  and  make  new  ones.  Precisely  because  we  are  accustomed 
to  this  kind  of  shift  and  change,  we  often  fail  to  realize  that  we 
are  a  people  just  as  much  caught  in  a  web  of  basic  cultural  orienta- 
tions as  are  "other  peoples"  whose  customs  we  like  to  think  of  as 
"queer."  And  our  family  system  is  no  less  an  expression  of  these 
orientations  than  of  any  other  set  of  institutions.  In  any  society 
the  family  structure  is  integrated  with  other  institutions,  and  all 
give  expression  to  some  degree  of  the  basic  orientations.  And  so 
the  problem  is :  How  is  the  American  family — as  a  kind  of  American 
grouping — related  to  the  rest  of  the  social  system? 

The  Family  in  the  American  Social  System 

In  America  we  do  not,  of  course,  have  such  a  thing  as  a  single 
family  type.  We  have  the  kind  of  variation  which  results  from  our 
having  within  one  nation  large  groups  with  quite  different  cultural 
backgrounds,  groups  with  still  recent  memories  of  other  countries. 
Besides  these  we  have  families  that  stand  midway  between  those 
of  a  rather  clear-cut  ethnic  background  and  those  more  dominantly 
American.  Then  there  are  the  differences  which  exist  between  our 
economic  class  levels.  Beyond  all  this  kind  of  difference  there  is 
much  more  real  diversity  in  individual  families  than  is  commonly 
found  in  any  given  society.  As  Margaret  Mead  has  pointed  out  in 
her  recent  book,  Male  and  Female,2  no  two  families  are  ever  found 
to  be  exactly  alike.  Yet  it  is  this  very  diversity  which  makes  us  put 
so  much  stress  upon  the  dominant  ideal  type  of  family.  We  could 
not  weld  our  differences  together  in  any  kind  of  whole  if  there 
were  not  a  strong  sense  of  conformity  and  oneness.  All  of  us  are 
aware  to  some  degree  of  what  kinds  of  relationship,  what  kinds  of 
behavior  should  be  present  in  The  Good  Family. 

What  Is  Our  Typical   Family  Group? 

The  dominant  ideas  about  the  family  in  America  are  those  of  the 
middle  class.  Families  of  the  upper  class,  of  the  lower  class  and 

2  Margaret  Mead,  Male  and  Female:  A  Study  of  the  Sexes  in  a  Changing 
World  (New  York,  \V.  Morrow,  1949). 
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of  ethnic  groups  differ  in  many  respects,  but  all  are  dominated  by 
the  middle-class  way  of  life.  So  let  us  try  to  describe  this  middle- 
class  ideal  family. 

I  noticed,  when  Dr.  Fleming  *  spoke  a  moment  ago,  that  he  defined 
the  family  as  composed  of  husbands  and  wives,  fathers  and  mothers, 
and  sons  and  daughters.  This  would  horrify  many  people  in  other 
parts  of  the  world:  Where  are  the  grandparents,  where  are  the 
cousins,  where  are  the  sisters  and  brothers,  the  uncles  and  aunts? 
The  answer  is,  in  America  they  simply  are  not  there.  It  has  never 
been  part  of  the  American  pattern  to  pay  much  attention  to  what 
is  known  as  the  extended  family.  Our  concentration  is  upon  the 
nuclear  family,  composed  of  father,  mother,  and  immature  sons  and 
daughters.  For  children,  this  is  termed  the  ' '  family  of  orientation ' ' ; 
for  the  older  generation  it  is  the  "family  of  procreation."  The 
important  point  to  understand  is  that  we  do  not  stress  generational 
continuity.  In  fact,  we  disregard  it  to  the  limits  that  the  biological 
facts  will  permit. 

Ours  is  also  a  family  system  in  which  there  is  a  great  deal  of 
flexibility  of  function.  To  us,  so  accustomed  to  this  flexibility,  there 
is  nothing  unusual  about  it.  To  peoples  of  other  societies  it  is  con- 
stantly amazing.  Last  summer  I  lectured  on  American  culture  to 
students  of  sixteen  nationalities  in  Europe.  I  found  them  most 
especially  interested  in  our  dating  patterns  and  in  all  aspects  of 
family  life.  Bafflement  and  astonishment  were  their  chief  response 
to  the  kind  of  flexibility  of  function  which  produces  husbands  who 
wash  dishes  and  wives  who  make  out  income  tax  returns. 

Of  course,  in  our  family — at  least  up  to  the  present  time — it  is 
supposedly  the  father  who  makes  the  living.  He  is  the  one  who  is 
gone  all  day.  We  all  know  the  stereotype  of  the  father  rushing  to 
catch  the  8  :10  train,  coming  home  jaded  at  night,  seeing  very  little 
of  his  children.  It  is  a  familiar  picture,  especially  in  urban  areas. 
But  what  is  underneath  this  picture?  What  is  the  system  of  values, 
the  basic  cultural  orientations,  which  this  family  is  mirroring — 
mirroring  just  as  much  as  do  our  economic  institutions  or  any  other 
institutions  ? 

American   Values   and   the    Family  Structure 

I  will  try  to  phrase  quickly  some  of  the  ways  in  which  our  society 
contrasts  so  strikingly  with  others  in  its  value  orientations.  We 
are  a  people  who  believe  in  achievement.  We  have  what  I  would 
call  an  "achieving  orientation,"  which  means  very  definitely  that 
we  make  our  judgment  of  people  in  terms  of  what  they  accomplish— 
what  they  "do."  This  does  not  mean  that  we  make  no  other  judg- 
ments— only  that  we  base  our  primary  judgment  on  accomplishment. 
We  are  a  people,  also,  who  believe  in  rational  mastery  of  situa- 
tions. We  believe  that  people  should  overcome  obstacles.  We  believe 
that  people  should  be  independent,  work  on  their  own  initiative,  and 

*  Dr.  William  L.  Fleming,  president  of  the  Massachusetts  Society  for  Social 
Hygiene. 
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role  of  the  family  in  the  adjustment  and  maladjustment  of  indi- 
viduals. Delinquency  and  crime,  neurotic  disturbances  once  attrib- 
uted to  the  genes — they  still  are  in  many  areas  of  the  United 
States — are  now  more  often  laid  on  the  doorsill  of  the  family  as  a 
relationship  structure. 

One  cannot  and  should  not  quarrel  with  a  great  deal  of  what  the 
analysts  and  others  concerned  chiefly  with  the  individual  have  to 
say.  But  it  is  too  much  to  argue  that  what  happens  in  the  first 
few  years  of  a  child's  life  is  all  that  counts  in  his  adjustment  or 
lack  of  it.  It  is  dangerous  to  lose  sight  of  the  values  of  the  culture 
in  which  individuals  live.  I  use  the  word  " dangerous"  deliberately, 
because  we  are  a  people  who  take  some  things  terribly  for  granted. 
We  are  a  people  wrho  move  our  residence  from  California  to  New 
York,  shift  with  ease  from  automobile  to  airplane,  lose  sight  of  old 
friends  and  make  new  ones.  Precisely  because  we  are  accustomed 
to  this  kind  of  shift  and  change,  we  often  fail  to  realize  that  we 
are  a  people  just  as  much  caught  in  a  web  of  basic  cultural  orienta- 
tions as  are  "other  peoples"  whose  customs  we  like  to  think  of  as 
"queer."  And  our  family  system  is  no  less  an  expression  of  these 
orientations  than  of  any  other  set  of  institutions.  In  any  society 
the  family  structure  is  integrated  with  other  institutions,  and  all 
give  expression  to  some  degree  of  the  basic  orientations.  And  so 
the  problem  is :  How  is  the  American  family — as  a  kind  of  American 
grouping — related  to  the  rest  of  the  social  system? 

The  Family  in  the  American  Social  System 

In  America  we  do  not,  of  course,  have  such  a  thing  as  a  single 
family  type.  We  have  the  kind  of  variation  which  results  from  our 
having  within  one  nation  large  groups  with  quite  different  cultural 
backgrounds,  groups  with  still  recent  memories  of  other  countries. 
Besides  these  we  have  families  that  stand  midway  between  those 
of  a  rather  clear-cut  ethnic  background  and  those  more  dominantly 
American.  Then  there  are  the  differences  which  exist  between  our 
economic  class  levels.  Beyond  all  this  kind  of  difference  there  is 
much  more  real  diversity  in  individual  families  than  is  commonly 
found  in  any  given  society.  As  Margaret  Mead  has  pointed  out  in 
her  recent  book,  Male  and  Female,2  no  two  families  are  ever  found 
to  be  exactly  alike.  Yet  it  is  this  very  diversity  which  makes  us  put 
so  much  stress  upon  the  dominant  ideal  type  of  family.  We  could 
not  wreld  our  differences  together  in  any  kind  of  whole  if  there 
were  not  a  strong  sense  of  conformity  and  oneness.  All  of  us  are 
aware  to  some  degree  of  what  kinds  of  relationship,  what  kinds  of 
behavior  .should  be  present  in  The  Good  Family. 

What  Is  Our  Typical   Family  Group? 

The  dominant  ideas  about  the  family  in  America  are  those  of  the 
middle  class.  Families  of  the  upper  class,  of  the  lower  class  and 

2  Margaret  Mead,  Male  and  Female:  A  Study  of  ihe  Sexes  in  a  Changing 
World  (New  York,  \V.  Morrow,  1949). 
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of  ethnic  groups  differ  in  many  respects,  but  all  are  dominated  by 
the  middle-class  way  of  life.  So  let  us  try  to  describe  this  middle- 
class  ideal  family. 

I  noticed,  when  Dr.  Fleming  *  spoke  a  moment  ago,  that  he  defined 
the  family  as  composed  of  husbands  and  wives,  fathers  and  mothers, 
and  sons  and  daughters.  This  would  horrify  many  people  in  other 
parts  of  the  world:  Where  are  the  grandparents,  where  are  the 
cousins,  where  are  the  sisters  and  brothers,  the  uncles  and  aunts? 
The  answer  is,  in  America  they  simply  are  not  there.  It  has  never 
been  part  of  the  American  pattern  to  pay  much  attention  to  what 
is  known  as  the  extended  family.  Our  concentration  is  upon  the 
nuclear  family,  composed  of  father,  mother,  and  immature  sons  and 
daughters.  For  children,  this  is  termed  the  ' '  family  of  orientation ' ' ; 
for  the  older  generation  it  is  the  "family  of  procreation."  The 
important  point  to  imderstand  is  that  we  do  not  stress  generational 
continuity.  In  fact,  we  disregard  it  to  the  limits  that  the  biological 
facts  will  permit. 

Ours  is  also  a  family  system  in  which  there  is  a  great  deal  of 
flexibility  of  function.  To  us,  so  accustomed  to  this  flexibility,  there 
is  nothing  unusual  about  it.  To  peoples  of  other  societies  it  is  con- 
stantly amazing.  Last  summer  I  lectured  on  American  culture  to 
students  of  sixteen  nationalities  in  Europe.  I  found  them  most 
especially  interested  in  our  dating  patterns  and  in  all  aspects  of 
family  life.  Bafflement  and  astonishment  were  their  chief  response 
to  the  kind  of  flexibility  of  function  which  produces  husbands  who 
wash  dishes  and  wives  who  make  out  income  tax  returns. 

Of  course,  in  our  family — at  least  up  to  the  present  time — it  is 
supposedly  the  father  who  makes  the  living.  He  is  the  one  who  is 
gone  all  day.  We  all  know  the  stereotype  of  the  father  rushing  to 
catch  the  8  :10  train,  coming  home  jaded  at  night,  seeing  very  little 
of  his  children.  It  is  a  familiar  picture,  especially  in  urban  areas. 
But  what  is  underneath  this  picture  ?  What  is  the  system  of  values, 
the  basic  cultural  orientations,  which  this  family  is  mirroring — 
mirroring  just  as  much  as  do  our  economic  institutions  or  any  other 
institutions  ? 

American   Values   and   the   Family  Structure 

I  will  try  to  phrase  quickly  some  of  the  ways  in  which  our  society 
contrasts  so  strikingly  with  others  in  its  value  orientations.  We 
are  a  people  who  believe  in  achievement.  We  have  what  I  would 
call  an  "achieving  orientation,"  which  means  very  definitely  that 
we  make  our  judgment  of  people  in  terms  of  what  they  accomplish— 
what  they  "do."  This  does  not  mean  that  we  make  no  other  judg- 
ments— only  that  we  base  our  primary  judgment  on  accomplishment. 
We  are  a  people,  also,  who  believe  in  rational  mastery  of  situa- 
tions. We  believe  that  people  should  overcome  obstacles.  We  believe 
that  people  should  be  independent,  work  on  their  own  initiative,  and 

*  Dr.  William  L.  Fleming,  president  of  the  Massachusetts  Society  for  Social 
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be  able  to  take  responsibility.  And  our  faith  is  in  the  perfectibility 
of  the  human  being.  We  have  a  definition  inherited  from  our  Puritan 
ancestors  that  human  nature,  basically,  is  evil,  and  that  it  is  up  to 
us  to  make  it  better.  Although  we  seem  to  be  shifting  away  from 
this  orientation,  it  is  probably  true  that  a  majority  still  hold  some- 
thing of  the  notion.  It  is  one  basis  for  our  kind  of  striving. 

There  is  still  another  kind  of  orientation  which  is  perhaps  of  the 
greatest  importance  for  the  understanding  of  family  structure.  I 
call  this  the  "relational  orientation."  It  is  the  principle  which 
defines  the  general  way  in  which  members  of  the  society  interact 
with  each  other,  and  how  they  share  in  the  basic  values  of  the  society. 
I  have  found  it  useful  to  distinguish  three  such  general  principles — 
the  lineal,  the  collateral  and  the  individualistic. 

The  Individual  and  the  Group 

Obviously  all  societies  must  put  some  emphasis  upon  each  of  the 
three.  But  it  makes  all  the  difference  where  the  main  stress  or 
emphasis  is  placed.  In  a  society  where  the  major  relational  emphasis 
falls  on  the  lineal  principle,  that  is  upon  generational  continuity 
or  the  hereditary  aspect  of  relationships,  the  status  the  individual 
occupies — his  position  as  such — will  be  of  far  more  importance  than 
the  individual  as  a  person.  The  majority  of  the  roles  the  individual 
can  or  will  play  will  be  ascribed,  not  achieved.  If  the  collateral 
principle  of  relationship  is  dominant  in  a  society  it  is  predicted 
that  the  laterally  extended  group  and  its  goals  will  be  of  chief 
importance.  The  individual  as  a  person  is  likely  to  be  next  in  impor- 
tance, and  last,  the  system  as  a  whole.  At  the  opposite  extreme 
from  the  lineal  principle  lies  the  individualistic.  Here  individuals 
share  in  the  basic  values  of  the  culture  directly  as  individuals.  Group 
structures — both  lineal  and  collateral — are  important,  but  in  order 
of  relational  importance  they  rank  third.  Both  the  individual  and 
the  total  system  have  a  greater  significance.  And  Americans,  more 
than  most  peoples,  hold  to  the  individualistic  relational  emphasis. 

"Voluntary"   Family  Ties 

Now  what  do  these  basic  cultural  orientations  mean  for  the  family 
system?  One  speaker  today  made  a  point  of  the  fact  that  we  are 
seldom  coerced  into  organizations,  that  we  are  a  people  who  believe 
in  going  into  things  voluntarily.  And,  as  I  pointed  out  earlier, 
up  to  the  limit  of  biological  possibility,  this  is  the  way  we  treat  our 
family  too.  The  family  is  to  a  marked  degree  a  voluntary  group. 
This  is  a  rather  strange  idea,  since  there  is  no  doubt  at  all  that 
Americans  are  tremendously  sentimental  about  their  family  structure 
and  that  the  family  structure  is  very  meaningful  to  us.  We  need 
it  to  hold  us  together,  because  we  are  not  held  together  very  firmly 
in  any  other  way.  However,  I  would  say  that  the  family,  as  a 
grouping,  tends  to  receive  less  emphasis  than  either  the  individual 
or  the  total  system. 

Let  me  illustrate  what  I  mean  by  this.  We  know  the  facts  well. 
We  know  that  we  are  brought  up  to  love  our  brothers  and  sisters, 
but  we  know  too  that  when  people  reach  the  age  of  thirty-five  or 


WHAT'S  WRONG  WITH  THE  AMERICAN  FAMILY?          231 

forty,  they  will  probably  have  good  friends  whom  they  know  much 
more  about  than  they  do  about  their  brothers  and  sisters,  and  whom 
they  probably  care  for  more.  At  any  rate,  they  see  more  of  them. 
"We  know  that  there  are  no  strong  links  between  the  generations. 
Sometimes,  of  course,  the  interests  of  two  generations  are  similar 
and  parents  and  children  do  maintain  strong  bonds,  but  when  this 
happens  it  is  a  personal  relationship,  not  something  defined  by  the 
institutional  structure.  There  is  no  common  expectation  by  parents 
that  their  children  will  look  after  them  in  their  old  age.  Parents 
may  admire  or  lament  the  son  they  hardly- know  and  do  not  under- 
stand at  all.  We  have  all  seen  the  advertising  man's  nostalgic  version 
of  the  situation :  the  lonely  mother  smiling  reminiscently  at  the  tele- 
gram and  flowers  she  receives  on  her  memorial  day.  As  one  anthro- 
pologist has  put  it,  this  is  an  American  "rite  of  atonement." 

These  facts  are  more  striking  today  in  our  urban  centers  than 
they  formerly  were  on  the  frontier  or  on  the  farm  or  in  the  small 
town.  But  it  would  be  wrong  to  regard  today's  family  as  one  which 
has  fallen  from  a  state  of  patriarchal  grace.  It  is  true  that  our 
rural  family  units  were  once  more  closely  knit  than  are  those  of 
urban  areas  today.  There  were  more  interests  in  common  then  for 
a  longer  period  of  time.  But  it  has  always  been  expected  that  chil- 
dren should  leave  home  when  mature,  and  except  in  a  few  areas  in  a 
few  periods,  the  concept  of  an  extended  family  has  always  been 
foreign  to  us. 

There  is  no  denying  that  a  type  of  family  structure  like  our  own 
creates  strains  for  the  individual.  But  so  also  do  family  systems 
of  other  types.  I  myself  have  watched  the  bitter  conflict  and  tre- 
mendous frustration  which  the  lineal  and  status-ridden  Mexican 
family  structure  has  created  between  the  elder  superior  brother  and 
the  subordinate  younger  brother.  I  have  watched  the  typically 
dependent  and  personally  irresponsible  behavior  which  that  system, 
with  its  emphasis  upon  the  authority  of  age  and  tradition,  creates 
in  its  maturing  young. 

Effects  of  the   "Achievement   Ideal" 

In  addition  to  having  a  relational  orientation  that  stresses  indi- 
vidualism, we  are  also  a  people  who  are  dominantly  achievement- 
minded.  In  the  main,  we  judge  a  person  not  by  who  he  is,  not  by 
what  place  he  is  born  into  in  the  various  institutional  structures, 
but  by  what  he  does.  This  orientation  has  its  effect  on  family  struc- 
ture. Or  to  phrase  it  another  way:  our  type  of  family  is  in  accord 
with  this  orientation.  With  its  broken  generational  lines,  with  its 
training  for  independence,  it  does  develop  people,  theoretically  at 
any  rate,  who  are  self-sufficient  and  free  to  move  about.  It  also — 
again  theoretically — develops  people  who  are  highly  flexible.  Our 
political  and  economic  system  is  what  it  is  only  because  of  individuals 
of  this  kind.  Many  of  the  reforms  that  are  being  proposed  for  the 
American  family  system  appear  to  me  to  be  heading  toward  a  rela- 
tional orientation  other  than  the  individualistic.  And  we  can  rest 
assured  that  if  the  family  moves  into  a  different  relational  direction, 


232  JOURNAL   OF   SOCIAL   HYGIENE 

then  the  American  system  as  a  whole  will  change.  All  of  our  insti- 
tutions are  interrelated  and  what  affects  one  will  bring  alteration 
in  all.  Therefore,  I  dismiss  any  plea  for  an  "extended  family." 

What  Lies  Behind  Our  Family  Problems? 

The  other  criticisms  of  family  life  which  are  being  made  today— 
those  concerned  with  the  high  divorce  rate,  delinquency,  with  various 
aspects  of  sexual  adjustment  and  so  on — are  criticisms  of  difficulties 
in  the  family  system  as  it  stands.  But  we  have  to  formulate  our 
criticisms  meaningfully.  I  believe  the  questions  now  being  asked 
should  be  phrased  in  this  way:  What  can  be  done  to  produce  more 
people  wrho  are  more  completely  independent,  who  are  more  nearly 
the  kind  of  people  that  this  system,  ideally,  should  produce — people 
who  are  released  early  to  relate  themselves,  if  you  will,  in  a  broad 
way  to  the  total  system  through  groups,  always,  but  groups  that 
are  secondary  to  the  system  as  a  whole? 

Before  I  try  to  give  even  a  tentative  answer  to  the  questions  as 
phrased,  let  me  make  clear  that  I  am  no  alarmist.  I  am  afraid 
that  we  sometimes  make  generalizations  about  American  culture  on 
the  basis  of  cases  coming  into  our  clinics  and  counseling  agencies.  I 
think  that  the  problems  affecting  our  family  system  are  serious,  but 
not  so  serious  that  we  should  lose  our  sense  of  balance.  Much  dis- 
cussion today  is  centered  on  what  appear  to  me  to  be  symptoms  of 
the  more  fundamental  problems  which  arise  from  the  cultural  orienta- 
tions of  our  society.  I  would  single  out  for  discussion  three  such 
problems:  (1)  the  confused  definition  of  the  feminine  role;  (2)  a 
faulty  and  far  from  satisfactory  husband-wife  relationship;  and 
(3)  a  questionable  parent-child,  especially  mother-child,  relationship. 

American  Women  in  a  Changing  Society 

Obviously  the  three  problems  are  interrelated  and  what  is  done 
to  effect  change  in  any  of  them  will  bring  change  in  the  others.  If 
any  one  of  them  can  be  pointed  to  as  the  most  crucial — the  most 
in  need  of  alteration — I  would  say  it  is  the  definition  of  the  femi- 
nine role. 

Of  course,  we  do  have  happy  women  in  America — we  do  have  well- 
balanced  mothers  and  emotionally  adjusted  wives — but  apparently  the 
number  of  such  is  not  numerically  very  large.  This  fact  is  mirrored 
in  our  high  divorce  rates  and  in  the  kinds  of  problems  which  reach 
our  guidance  clinics.  The  reports  of  psychiatrists  bear  it  out.  I 
myself  have  seen  it  in  the  past  when  I  was  teaching  young  girls 
of  college  age.  These  girls,  each  one  so  romantically  minded,  were 
certain  that  they  were  going  to  be  different.  The  problems  of  adjust- 
ment which  affected  others  could  not  affect  them.  Five  years  later 
many  of  them  not  only  were  not  different,  but  themselves  knew 
that  they  were  not. 

We  are  at  the  present  time  ambivalent  in  our  education  of  women. 
We  train  our  young  girls  for  autonomy  and  independence.  We  train 
them  in  our  schools  very  much  as  wre  train  our  young  men.  Further- 
more, we  seem  to  expect  that  women  will  always  be  able  to  step  in 
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in  any  emergency,  whether  of  an  individual  family  or  of  the  nation, 
and  do  the  work  commonly  expected  of  men.  But  all  this  is  educa- 
tion on  a  contingency  basis,  because  we  still  resent  married  women 
in  the  occupational  world — even  though  millions  are  now  there — and 
still  argue  that  woman's  place  is  in  the  home.  Not  everyone  argues 
this,  of  course.  There  are  those  who  are  extremists  in  the  other 
direction.  Feminism  is  not  dead  in  America.  It  just  has  a  different 
costume — a  slightly  more  feminine  costume — than  it  had  in  the  nine- 
teenth century.  Yet  on  the  whole  I  believe  that  a  majority  of 
Americans  have  the  first  idea  and  not  the  extremists'  view.  Women 
themselves  have  it.  Almost  all  of  them  have  it  before  marriage — 
and  some  afterwards.  But  the  number  who  hold  the  conventional 
idea  after  marriage  grows  smaller  each  year. 

Training  for  Family  Life  as  a  Profession 

There  are  good  reasons  why  this  is  so.  We  are,  as  has  been  said, 
an  occupationally  oriented  people — a  people  which  gives  its  highest 
prestige  rewards  for  success  in  the  regularized  occupational  system. 
To  a  very  large  extent  art,  music  and  even  literature  have  been 
left  to  women,  but  left  to  them  as  appreciators,  not  creators.  We 
have  not  up  to  the  present  time  given  first-order  rewards  to  success 
in  these  fields.  The  "best-seller"  book  is  an  exception,  but  that  is  a 
case  of  literature  becoming  big  business. 

As  for  the  more  specifically  domestic  aspects  of  the  feminine  role, 
the  prestige  rewards,  in  all  save  the  mother  aspect,  are  about  as 
low  as  one  can  imagine.  Not  many  girls  are  systematically  trained 
either  at  home  or  in  schools  to  manage  houses,  to  cook,  to  market 
or  to  do  any  of  the  things  which  could  make  homes  a  place  of  more 
creative  expression  than  they  now  are.  Trained  in  one  way,  then 
asked  to  behave  in  other  ways,  is  it  any  wonder  that  women  become 
resistive,  or  that  the  management  of  many  homes  is  fairly  chaotic? 

This  sounds  like  an  argument  for  both  a  different  kind  of  training 
of  women  and  for  more  emphasis  upon  homes  and  the  activities  in 
them.  In  part  it  is.  At  least  let  us  say  that  if  we  wish  women 
to  be  more  interested  in  domestic  work  than  they  now  are,  we  must 
have  both  a  better  training  for  it — at  home,  if  not  in  schools — and 
there  must  be  a  much  higher  evaluation  of  the  tasks  than  now  exists. 

But  this  is  just  one  side  of  the  picture.  Modern  homes  well  run 
do  not  need  the  amount  of  time  and  attention  formerly  needed  by 
farm  homes,  which  were  an  inseparable  part  of  the  economic  enter- 
prise itself.  And  children,  who  according  to  our  value  system  should 
become  independent  early  and  who  should  learn  to  make  their  way 
in  groups  of  people  who  are  chiefly  non-relatives,  should  not  be  clung 
to  in  the  kind  of  emotional  tie  which  has  become  all  too  frequent 
in  many  of  our  mother-child  relationships.  It  is  entirely  understand- 
able why  many  women  cling — why  they  dread  the  independence  of 
maturing  children.  With  their  independence,  the  woman's  socially 
important  function  ceases.  She  is,  as  Doctor  Mead  phrases  it,  out 
of  a  job,  and  very  often  while  she  is  still  quite  young. 
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Are  Jobs  Outside  the  Home  the  Answer? 

Surely  this  implies  a  necessity  for  finding  ways  for  women  to  engage 
meaningfully  in  life  outside  the  home.  American  families  are  small 
and  there  is  no  real  indication  that  they  are  going  to  become  very 
much  larger  in  the  near  future.  The  birth  rate  has  gone  up  some- 
what in  quite  recent  years,  but  we  do  not  know  yet  what  this  means 
or  whether  the  increase  will  be  sustained.  Even  if  it  does  go  up 
slightly,  it  is  not  going  to  reach  a  point  where  families  of  eight, 
nine  and  ten  children  are  the  norm,  and  families  of  this  size  will 
be  needed  if  the  woman  is  going  to  occupy  her  time  fully  within 
the  family.  No,  channels  must  be  found  for  orienting  the  woman 
outside  the  home.  This  appears  to  be  what  most  women  desire  today 
anyway.  And  if  this  is  what  they  want,  then  it  seems  to  me  that 
the  society  has  the  responsibility  of  providing  it. 

America  has  inventive  imagination.  She  can  do  almost  anything 
she  wants  to,  providing  she  makes  up  her  mind  to  accept  the  values 
involved.  I  am  not  arguing  that  all  women  should  go  to  work. 
What  I  am  arguing  is  that  if  women  want  to  go  into  a  full-time  job, 
or  if  they  have  to — and  many  of  them  do — they  should  be  accorded 
that  right.  If  there  are  other  women  who  do  not  want  to  work, 
and  who  can  find  their  rewards,  say,  through  voluntary  work,  then 
that  again  is  their  business.  The  main  argument  is  that  we  need  a 
development  of  part-time  jobs  for  a  majority  of  women. 

What  Makes  a   Happy   Marriage? 

Without  doubt,  a  part  of  what  is  affecting  the  women  of  our  society 
is  the  all  too  frequent  inadequacy  of  the  husband-wife  relationship. 
We  now  have  facts  and  figures  to  show  that  in  many  parts  of  our 
society  and  to  some  extent  generally  the  sexual  relationship  is  not 
often  a  satisfactory  one.  There  are  a  number  of  reasons  why  this 
is  so.  We  still  are  not  very  far  away  from  the  doctrines  of  the 
Puritan  Ethic  or  indeed  from  some  of  the  early  teachings  of  the 
Christian  Churches  generally.  We  talk  more  about  sexual  problems 
today  and  are  coming  to  believe  in  sexual  education  for  the  young, 
but  an  uneasiness  still  pervades  the  atmosphere.  Sex  and  sin  have 
been  linked  too  long  a  time  to  be  soon  separated. 

There  is  more  to  the  lack  of  adjustment,  however,  than  this.  A 
successful  man-woman  relationship  depends  upon  the  maturity  of 
individuals  and  takes  time.  Our  drive  for  occupational  success  is 
in  many  cases  so  strong  and  so  time-consuming  that  there  is  little 
time  left  for  concentration  on  the  marital  relationship. 

In  part,  this  is  because  the  American  man  has  the  kind  of  respon- 
sibility he  has.  Also  in  part  it  is  because  in  his  own  family  rela- 
tionships— especially  his  relationship  with  his  mother — he  often  has 
not  been  allowed  to  become  an  emotionally  mature  individual  accord- 
ing to  our  value  system.  His  independence  is  more  apparent  than 
real,  as  many  psychiatrists  have  pointed  out.  What  he  seeks  mainly 
is  a  mother,  not  a  wife.  One  might  almost  say  he  is  a  perennial 
adolescent.  Several  years  ago  this  point  was  rather  caustically  stressed 
by  David  Cohn  in  his  Atlantic  Monthly  article  entitled  "Do  American 
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Men  Like  American  Women?"  His  answer  to  his  title  question  was 
a  categorical  "no."  And  one  of  his  main  arguments  was  that  we 
have  immature  men  who,  despite  the  romantic  love  complex  and  the 
chasing  of  pin-up  girls,  are  seeking  mothers — not  wives.  His  verdict 
was  that  most  American  men  are  incapable  of  a  really  mature  man- 
woman  relationship. 

A  further  point  is  that  the  husband-wife  relationship  tends  to 
be  marked  by  an  acute  segregation  of  interests.  This  is  critical  for 
our  society,  in  which  there  is  a  theoretical  notion  of  equality  and 
shared  interests.  As  long  as  American  society  was  predominantly 
rural,  there  did  exist  a  common  fund  of  interest.  But  in  the  present 
situation  it  seems  that  almost  every  American  couple  learns,  as  the 
husband  advances  in  his  occupational  direction,  becoming  more  suc- 
cessful in  his  isolated  economic  sphere,  and  as  the  wife  goes  on  run- 
ning community  affairs,  that  their  interests  do  not  meet  at  all.  Before 
long,  this  inevitably  pushes  the  woman  away  from  her  husband  and 
in  the  direction  of  the  children.  To  a  certain  extent  we  may  say 
that  she  ends  up  in  a  role  that  is  predominantly  mother  to  both 
children  and  husband.  And  this  is  hardly  a  rewarding  situation  for 
the  woman — or  for  the  man  either. 

Parents  and  Children 

Nor  is  it  satisfactory  for  children.  There  is  much  the  matter  with 
the  mother-child  relationship  which  has  its  roots  in  the  frustrations 
produced  by  the  badly  denned  feminine  role.  There  is  much  also 
which  results  from  the  mother  domination  made  necessary  by  both 
the  father's  absence  from  the  home  scene  and  his  own  relative  imma- 
turity. There  can  only  be  a  repetition  in  their  own  lives — in  their 
own  family  life — of  what  has  gone  before  in  the  older  generation. 

Summing  Up 

So  I  would  say  that  our  three  basic  family  relationships,  are  all 
in  some  need  of  some  alteration,  with  the  key  problem  probably  that 
of  the  feminine  role.  Yet  no  aspect  of  these  family  relationships 
and  their  interlocking  links  with  all  other  parts  of  the  social  structure 
is  to  be  understood  or  sensibly  altered  without  reference  to  the 
nature  of  the  cultural  orientations  in  accord  with  which  we  live. 
Only  certain  things  are  possible  in  a  system  such  as  ours,  unless 
we  aim,  and  know  we  aim,  to  change  the  system  itself. 

We  Need  to  Consider  Other  Cultures  Too 

One  last  note  of  warning.  This  discussion  has  beeoi  about  our 
dominant  middle-class  orientations  and  our  typical  middle-class  fam- 
ily. America  is  a  predominantly  middle-class  culture  and  the  middle- 
class  nuclear  family  of  mother,  father  and  few  immature  children 
is  the  "ideal"  norm.  But  we  do  have  in  our  society  a  wide  varia- 
tion in  family  structures.  We  have  people  recently  arrived  from 
other  countries  where  a  basic  relational  principle  other  than  ours 
was  the  rule.  Theirs  is  one  family  type.  We  have  the  people  who 
have  moved  into  the  category  of  the  second  and  third  generations. 
Their  family  structures  are  another  different  type  and  will  prob- 
ably be  some  variant  in  between  a  particular  Old  World  culture 
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and  our  own.  Then  there  are  the  differences  in  family  type  by 
class  structure.  Our  class  differences  may  be  dim  in  comparison 
with  other  societies  but  they  do  exist  and  do  create  real  problems 
for  individuals  and  the  whole  society. 

In  any  kind  of  work  that  we  do  in  education,  in  guidance  or  in 
counseling,  we  should  know  enough  about  the  other  possible  kinds 
of  culture  values  to  understand  the  kind  of  difficulties  in  assimila- 
tion or  adjustment  which  are  bound  to  arise.  If  we  as  a  people 
deserve  one  main  criticism,  it  is  that  we  have  too  much  and  too  long 
assumed  that  man  is  fundamentally  rational  and  that  all  one  needs 
to  do  is  to  tell  him  the  facts  or  give  him  the  technique,  and  all  good 
things  will  follow. 


DR.   KLUCKHOHN.   WITH    DR.    FLEMING    (right)    and   ASHA    PRESIDENT    PHILIP    R. 
MATHER,  AT  THE  SOCIAL  HYGIENE  DAY  MEETING 


LIVING  WITH  OUR  CHILDREN 

EVELYN   MILLIS   DUVALL,   Ph.D. 

As  executive  secretary  of  the  National  Council  on  Family  Relations,  as  speaker  and 
as  writer,  Dr.  Duvall  is  among  foremost  figures  in  family  life  education  affairs  in 
America.  This  statement  is  abstracted  by  her  from  an  address  given  before  a  Social 
Hygiene  Day  meeting  arranged  by  the  Cleveland  Joint  Social  Hygiene  Committee 
on  January  31. 

We  do  not  live  with  our  children  in  a  vacuum — but  rather  in  the 
midst  of  an  ever-changing  climate  of  feelings,  ours  and  theirs.  Our 
feelings  about  our  children  are  normally  mixed.  Sometimes  we  love 
them,  very  much.  At  other  times,  quite  as  normally  we  feel  other 
emotions  of  an  entirely  different  character.  Just  a  few  of  the  more 
usual  feelings  adults  have  toward  their  children  are : 

Pride  and  Admiration.  We  are  understandably  proud  of  our  chil- 
dren's growth  and  development.  We  admire  their  skills  and  achieve- 
ments. We  take  justifiable  pride  and  satisfaction  in  their  successes 
and  we  glory  in  their  triumphs. 

Irritation  and  Annoyance.  Parents  often  sense  a  certain  reason- 
able despair  when  their  children  fail  to  measure  up  to  their  expecta- 
tions. It  almost  seems  there  is  a  "perversity  of  the  genes"  that 
causes  children  to  reflect  their  parents'  own  most  unfortunate  habits 
and  tendencies.  Add  to  this  the  irresponsibility,  the  restlessness, 
the  spottiness  of  behavior  that  is  so  characteristic  of  children,  espe- 
cially as  they  enter  the  turbulent  teen  years,  and  you  have  ample 
reason  for  the  uneasy  annoyance  that  parents  feel  in  connection 
with  their  children's  behavior. 

Anxiety  and  Concern.  There  are  many  reasons  why  parents  are 
anxious  about  their  children.  Today  children  face  their  most  impor- 
tant life  decisions  at  exceedingly  early  ages.  By  the  time  a  child 
is  barely  out  of  grammar  school,  he  or  she  is  already  making  choices 
that  will  affect  his  life  for  years  to  come.  He  is  choosing  his  educa- 
tional future  in  the  courses  he  elects,  in  the  work  habits  he  establishes, 
in  the  attitudes  he  forms  towards  books  and  ideas  and  education 
itself.  He  is  selecting  his  vocation  in  the  early  choices  that  anticipate 
the  future  focussing  of  interest  into  specialized  careers.  He  is  deter- 
mining his  place  in  the  social  world  in  the  friends  he  makes,  the 
places  he  goes  to,  the  skills  he  perfects,  and  the  activities  he  takes 
on,  while  he  is  still  a  youngster  in  school. 

Children  face  more  dangers  now  with  fewer  protections  at  earlier 
ages  than  ever  before.  As  soon  as  a  youngster  is  old  enough  to  go 
out  on  a  date,  he  is  face  to  face  with  such  complex  questions  as 
"to  drink  or  not  to  drink,"  "to  smoke  or  not  to  smoke,"  "to  pet 
or  not  to  pet,"  where  to  go  and  with  whom  and  for  how  long,  and 
all  the  rest  of  the  fundamental  questions  that  flood  in  at  this  time 
in  the  intricate  relationships  between  the  sexes.  Chaperonage  is  no 
more.  The  automobile  removes  present-day  young  people  from  the 
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watchful  eyes  of  interested  neighbors  as  the  old  horse  and  buggy 
never  could.  Today's  young  people  are  on  their  own  long  before 
their  parents  were  in  their  time.  Our  children  face  life  with  only 
their  own  built-in  answers  to  its  complicated  questions.  No  wonder 
their  parents  are  worried. 

Loss  of  Confidence  and  Affection.  As  children  approach  the  teen 
years  their  confidences  tend  to  go  out  to  their  peers.  It  is  not 
unusual  for  a  close  friend  to  know  far  more  of  the  intimate  details 
of  a  youngster's  life  than  his  parents  are  aware  of;  which  is  a 
deprivation  few  parents  are  fully  prepared  for.  When  we  consider 
that  this  comes  at  a  time  when  spontaneous  expressions  of  affections 
and  appreciation  are  rare,  we  see  some  of  the  basis  for  the  sense 
of  loss  that  tends  to  be  characteristic  of  parents  of  young  teen-agers. 
The  problem  is  magnified  by  the  insecurity  of  the  parents  as  per- 
sons. The  ''crisis  of  the  middle  years"  is  a  common  phenomenon 
for  men  and  women  alike  now  when  there  is  greater  need  than  ever 
for  affection,  reassurance  and  the  support  of  loved  ones.  Yet  the 
wheel  of  life  brings  our  children  into  their  teens  at  the  very  time 
that  parents  themselves  reach  the  uncertainties  of  middle  age. 

Children  growing  up  in  such  a  varying  climate  of  emotion  as 
most  parents  normally  provide  (being  the  flesh  and  blood  people 
they  are!)  reflect,  and  react  to,  yes  even  add  to,  the  uncertainty 
of  their  relationships  their  own  shifting  storms  and  struggles. 

The  Growing   Up   Process  Varies 

Scrawled  across  a  poster  announcing  a  lecture  on  The  Adolescent's 
Struggle  is  some  teen-ager's  penetrating  comment,  "Some  do  and 
some  don't."  Such  wisdom  from  the  fount  of  youth  is  startling. 
Research  in  adolescent  development  through  the  past  twenty  years 
has  revealed  vast  differences  in  the  nature  of  the  maturing  process  in 
different  youngsters. 

We  find,  for  instance,  that  children  mature  at  quite  different  ages. 
On  the  whole  girls  mature  a  couple  of  years  ahead  of  the  boys.  This 
means  that  girls  are  often  ready  for  boy-friends  and  dates  and 
grown-up  activities  and  social  affairs  considerably  before  the  boys 
of  their  age  and  grade.  This  accounts  for  the  stagnant  stag  lines 
where  boys  huddle  together  for  protection  from  the  too-aggressive, 
too-ready  interest  of  girls  of  their  age,  who  must  take  the  initiative 
with  the  boys  if  their  own  developing  readiness  for  heterosexual 
social  contact  is  to  be  satisfied. 

It  is  the  early  maturing  girl  who  is  at  the  greatest  disadvantage 
in  the  early  teens.  She  grows  up  and  is  ready  for  more  grownup 
experiences,  social  contacts,  dress,  recognition,  roles,  et  cetera,  long 
before  the  boys  in  her  age-grade  are,  and  considerably  before  many 
of  the  girls  in  the  same  school  room.  She  is  expected  all  too  often  to 
"freeze"  at  her  little-girl  stage  of  life  until  the  others  in  her  age 
group  have  caught  up,  a  period  of  several  years  at  best.  This 
is  a  strain  that  requires  unusual  stability  and  security,  as  witness 
the  girls  who  "get  into  trouble"  in  this  early-maturing  group. 
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The  late  maturing  boy  faces  the  opposite  dilemma.  He  is  still  a 
little  kid  while  others  of  his  age  are  big  enough  to  participate  in 
sports,  to  date  the  girls,  and  to  look  the  part  of  he-men  so  important 
for  males  in  our  culture.  He  worries  about  himself,  pretends  he  is 
not  interested  in  sports  or  girls  or  dances,  compensates  in  over- 
activity  on  other  fronts,  and  needs  more  than  many  of  us  realize 
the  assurance  that  he  will  catch  up  in  time. 

Such  problems  are  accentuated  by  social  groupings  on  an  age-grade 
rather  than  on  an  interest  or  developmental-age  basis.  When  a  girl 
is  discouraged  from  dating  a  boy  somewhat  her  senior,  when  a 
school  party  is  held  exclusively  for  members  of  a  given  class,  when 
a  boy  is  pushed  into  social  activities  for  which  he  himself  is  not 
really  ready,  there  is  a  violation  of  something  vital  and  basic  in 
development  that  magnifies  the  task  of  maturing. 

Developmental  Tasks  of  Adolescence 

The   evidence   is  that   all  children  face   certain  insistent   urgent 
developmental  tasks  which  they  must  accomplish  if  they  are  to  go 
on  to  their  next  stage  of  maturity.     For  instance,  all  adolescents 
face  imperative  developmental  tasks  which  tend  to  be  all-absorbing, 
and  all-important  to  the  maturing  youth.     If  the  teen-aaer.  is  to^ 
emerge  a  full-fledged  adult  he  must  fulfill  at  least  fivV^Ssemftrr Tlevei^ 
opmental  tasks.  Kansas  Cityf 

1.  Adjustment   to   a  changing   body.     The   dramatic   changes   of 
pubertal  growth  need  to  be  interpreted  to  many  young  people.    They 
require  guidance  in  grooming,  education  in  what  it  means  to  be  a 
man  and  a  woman,  sex  instruction,  and  wholesome  healthy  adults 
to  emulate  if  they  are  to  successfully  accomplish  this  task. 

2.  New  orientation  to  age  mates  of  both  sexes.    Maturing  children 
need  social  guidance,  social  affairs  planned  around  developmental 
readiness  and  for  young  people  of  similar  developmental  age.    More 
than  ever  young  people  need  understanding  parents  and  other  adults 
who  in  cooperation  with  them  will  determine  standards  of  conduct 
appropriate  for  a  given  community.    The  Parent- Youth  Code  jointly 
developed  by  the  parents  and  youth  of  a  Michigan  community  is  an 
excellent  illustration  of  the  kind  of  approach  that  is  truly  helpful. 

3.  Establishing  independence  from  the  family.     For  many  young 
people  it  is  not  easy  to  find  their  own  autonomy,  to  learn  to  make 
their  own  decisions  and  to  stand  on  their  own  feet  without  too  much 
dependence  upon  their  parents.     It  is  not  easy  for  many  parents  to 
let  their  children  go  and  grow.     Other  adults  in  the  community, 
teacher,  coach,  church  leader,  nurse,  employer,  neighbor  and  many 
others  often  find  rich  opportunity  for  working  with  budding  adoles- 
cents desperately  in  need  of  rich  and  real  adult  contacts  who  for  a 
time  will  substitute  for  parents.     Concurrent  programs  of  parent 
education  are  exceedingly  helpful  and  reassuring  at  this  time. 

4.  Achieving  adult  economic  and  social  status.     In  these  days  of 
professional  specialization,  long  years  of  training,  and  multiplicity 
of   vocations,   it  becomes   imperative   to   provide   effective    personal 
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counseling  and  vocational  guidance  for  youth  early  in  the  teen  years. 
Beyond  this  young  people  need  opportunities  for  responsible  leader- 
ship at  home,  at  school,  in  the  community.  They  need  try-outs  and 
apprenticeship  practice  in  numerous  and  varied  possibilities  con- 
ducive to  making  congenial  vocational  choices.  More  than  ever  before 
our  girls  need  to  consider  their  roles  as  women,  as  mothers,  as  citizens, 
at  the  same  time  that  our  boys  are  planning  their  futures  as  men, 
as  wage  earners,  as  husbands,  fathers  and  as  people.  The  shifting 
roles  of  men  and  women  in  our  culture  add  to  the  confusion  and 
difficulty  of  this  task. 

5.  Development  of  the  self.  Every  young  person  needs  to  find 
satisfying  answers  to  his  basic  question,  "Who  am  I?"  He  needs 
to  find  a  place  for  himself  in  the  scheme  of  things  in  order  to  face 
up  to  the  challenges,  the  choices  and  the  dangerous  opportunities  of 
life.  We  help  young  people  discover  themselves  when  we  provide  a 
fertile  religious  soil  for  their  development.  Worthy  adults  to  imitate 
complete  with  values  and  standards  that  make  sense  are  essential. 
Opportunities  to  discuss  openly  and  frankly  the  many  confusing 
questions  that  haunt  youth  are  imperative.  Muzzling  young  people 
with  outworn  taboos  and  a  conspiracy  of  silence  is  disastrous.  Only 
as  our  children  are  encouraged  to  grow  up  and  find  themselves  with 
the  loving  understanding  of  parents  who  are  grown  up  enough  to 
let  their  children  mature,  can  we  expect  a  healthy  younger  generation. 

Grownups  Must  Grow  Too 

Adults  who  would  help  young  people  achieve  their  developmental 
tasks  provide  the  kinds  of  education  and  guidance  urgently  needed 
in  our  kind  of  world.  They  allow  their  children  freedom  with 
responsibility  so  that  growth  into  maturity  may  proceed  without 
undue  restriction.  They  work  with  their  children  in  joint  projects 
of  mutual  interest.  And  they  keep  on  growing  themselves.  For 
adults  must  continue  to  mature  themselves  if  they  are  to  live  well 
with  their  children. 


Editor's  Note:  Dr.  Duvall's  abstract  of  her  Cleveland  address 
originally  appeared  in  the  March  issue  of  Cleveland  VD  Information, 
and  is  reprinted  here  by  her  permission  and  that  of  Dr.  Robert  N. 
Hoyt,  Secretary  of  the  Joint  Social  Hygiene  Committee  of  the  Cleve- 
land Academy  of  Medicine  and  the  Cleveland  Health  Council.  Writ- 
ing in  the  same  issue  of  the  luncheon  meeting  program  which  was  the 
scene  of  this  Social  Hygiene  Day  event,  Dr.  Hoyt  says: 

The  attendance  of  372  was  larger  than  last  year  and  overflowed  the 
ballroom.  The  Parent-Teacher  Associations  of  greater  Cleveland  sent  rep- 
resentatives from  93  schools  and  officers  from  8  of  the  12  councils  with 
a  total  of  190  reservations.  The  next  largest  group  consisted  of  25  nurses 
from  the  Cleveland  Division  of  Health.  An  outstanding  feature  was  the 
presence  at  a  guest  table  in  the  center  of  the  ballroom  of  10  senior 
students  from  the  high  schools  of  Greater  Cleveland.  Dr.  Duvall  directed 
the  discussion  period  with  the  help  of  the  following  panel:  Dr.  G.  A. 
DeOreo,  Miss  Anne  Falther,  Mr.  S.  A.  Mandalfino,  Mrs.  Carlton  K. 
Matson,  and  Mrs.  Katherine  Williamson.  Dr.  Duvall  used  the  "6-6  group 
plan,"  asking  the  audience  to  form  small  groups  and  formulate  questions 
and  then  reassemble  for  the  discussion. 
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How  One  Community  Undertook  to  Tell  Its  Citizens  the  Facts 

About  Sex  Crimes  and  Criminals,  and  What  May  Be 

Done  to  Deal   Effectively  with  Such   Problems 

Editor's  Note:  The  Nation's  Capital  City,  renowned  for  its  enterprise 
in  social  hygiene  public  information,  scored  another  "first"  on  April  I  I 
last,  when  leaders  in  education,  medicine,  law,  social  protection  and 
religion  joined  in  a  radio  discussion  of  Sex  Offenses  in  Washington,  over 
Columbia  Broadcasting  System's  Station  WTOP.  Choosing  the  hour  of 
10:30  to  I  1:00  P.M.  WTOP's  Reporter  Joe  Wershba,  who  prepared  the 
script,  and  Producer  Larry  Beckerman  secured  the  participation  of  a 
notable  group  of  fifteen  experts  concerned  in  various  ways  with  sex 
offense  problems,  including:  Dr.  Winfred  Overholser,  Edward  J.  Flynn, 
Ray  H.  Everett,  Captain  Rhoda  Milliken,  Dr.  Benjamin  Karpman,  Father 
Francis  Connell,  Donald  Clemmer,  Congressman  Frank  Chelf,  Dr.  Frederic 
Wertham,  Rabbi  Norman  Gerstenfeld,  Dr.  Bernard  Alan  Cruvant,  Dr. 
Frederic  Reissig,  U.  S.  District  Attorney  Fay,  Judge  Alexander  Holtzoff 
and  James  V.  Bennett. 

The  script  is  reproduced  here,  by  permission  of  CBS's  Washington 
Director  of  News  and  Public  Affairs,  Theodore  F.  Koop,  as  an  example 
of  the  way  one  community  undertook  to  inform  its  citizens  regarding 
problems  which  are  at  present  of  nation-wide  interest  and  concern. 
The  JOURNAL'S  Editors  invite  reader  comment  as  to  the  value  of  such 
public  informational  efforts,  and  solicit  reports  on  any  programs  carried  on 
for  similar  purposes  in  their  own  communities. 


Mr.  Wershba:  Every  day  we  learn  more  about  ourselves  and  our 
times.  But  how  much  do  we  know  about  sex  offenses  in  our  own 
community  ? 

Announcer:  .  .  .  Sex  offenses  in  our  own  community  .  .  .  "Washington, 
D.  C.  WTOP  presents  a  report  on  what  they  are,  who  commits  them, 
who  are  the  victims,  why  they  happen,  and  what  we  can  do  about 
them.  For  the  past  three  months,  WTOP  has  interviewed  men  and 
women  who  for  years  have  studied  the  problem  of  the  sex  offender. 
We  have  recorded  the  voices  of  these  men  and  women  as  they  report 
to  you  on  Sex  Offenses  in  Washington,  D.  C.  Your  reporter  is  Joe 
Wershba. 

Mr.  Wershba:  You  pick  up  the  newspaper  and  the  headline  says: 
"Man  Held  in  Rape  of  Child."  Or  ...  "Police  Seize  Sex  Molester." 
And  a  mother  you  know  looks  at  the  headline  and  her  first  reac- 
tion is  ... 

First  Mother:  I'm  afraid  if  the  offense  was  committed  against  my 
children,  I'd  feel  like  murdering  the  offender. 

Mr.  Wershba:  The  day  a  sex  crime  is  committed  against  a  child  is 
truly  a  day  of  wrath.  And  yet,  is  anger  itself  answer  enough  for 
this  mother?  She  asks  .  .  . 
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Second  Mother:  But  I  want  to  know  what  we're  doing  about  this 
problem.  .  .  .  What  the  answers  are.  .  .  .  What  we're  doing  to  pre- 
vent it. 

Mr.  Wershba:  Well,  how  do  you  begin  to  look  for  an  answer  1  Maybe 
there's  a  science  to  looking.  So  perhaps  we  may  well  heed  this 
suggestion  by  the  executive  director  of  the  Washington  Social  Hygiene 
Society,  Ray  Everett: 

Mr.  Everett:  Too  many  members  of  the  community  are  inclined  to 
see  red  when  they  read  one  of  these  sex  fiend  headlines.  Then,  of 
course,  as  soon  as  you  see  red,  your  emotions  run  your  thinking  to  a 
large  extent.  Instead  of  thinking  it  through  logically  and  rationally, 
they  get  excited,  and  there  are  two  refuges  for  your  excited  indi- 
vidual, as  a  rule.  One,  the  immediate  attempt  to  resort  to  force,  and 
the  second  one  that  you've  heard  so  often,  'There  ought  to  be  a  law.' 
The  third  one  is,  'They'  ought  to  do  something  about  it.  So  few  of 
the  public  realize  that  they  are  themselves  an  important  part  of 
this  'they.' 

Mr.  Wershba:  All  right  then,  let's  begin.  Let's  define  what  we 
are  talking  about.  What  do  we  mean  by  sex  crimes?  We  get  a  most 
helpful  definition  from  the  Superintendent  of  St.  Elizabeth's  Hos- 
pital, a  leading  American  psychiatrist,  Dr.  Winfred  Overholser, 
who  says: 

Dr.  Overholser:  We  are  talking  now  about  those  activities  particu- 
larly which  involve  relations  between  adults  and  children  on  the  one 
hand,  and  between  adults — whether  of  the  same  or  opposite  sex — 
which  involve  force  or  threats.  I  mean  by  that,  homosexuality,  when 
threats  or  force  are  involved,  I  mean  rape,  I  mean  carnal  abuse  of 
children,  indecent  exposure,  exhibitionism,  attempted  carnal  knowl- 
edge, whatever  they  are,  whatever  they  are  called.  And  those  are 
the  types  about  which  the  public  is  concerned,  and  rightly  so. 

Mr.  Wershba:  Every  once  in  a  while,  we  hear  talk  about  a  wave 
of  sex  crimes.  On  this,  Dr.  Overholser  observes: 

Dr.  Overholser:  7  was  asked  a  little  while  ago,  what  about  this  wave 
of  sex  offenses?  And  just  to  prove  there  was  a  wave,  two  cases — a 
thousand  miles  apart — were  cited  to  me.  Well,  I'm  not  sure  that 
two  cases  make  a  wave.  Actually,  a  wave  of  almost  any  sort  of 
offense  can  be  made  up  by  some  careful  headline  writers.  It's  a 
question  perhaps  of  more  vigilance  on  the  part  of  the  police  and  more 
accurate  reporting  on  the  part  of  the  papers. 

Mr.  Wershba:  How  many  sex  offense  cases  have  been  reported  in 
the  District  of  Columbia?  The  Washington  Criminal  Justice  Asso- 
ciation has  checked  for  us,  and  its  executive  director,  Edward  J. 
Flynn,  reports: 

Mr.  Flynn:  Statistical  data  available  concerning  sex  offenses  in  the 
District  of  Columbia  indicate  that  the  problem  is  of  serious  propor- 
tion. In  the  crime  categories  of  rape,  carnal  knowledge  or  attempts 
to  commit  either  of  these  offenses,  there  were  258  cases  reported  to 
the  police  in  1948,  and  287  cases  reported  to  the  police  in  1949.  Dur- 
ing 1949,  there  were  also  102  offenses  reported  under  Public  Law  615 
and  classified  as  felonious  sex  offenses. 

Mr.  Wershba:  Public  Law  615  is  the  Miller  Act,  the  District's  new 
law  on  sex  offenses,  and  we'll  hear  more  about  that  in  a  while.  But 
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the  figures  show  that  in  1949,  reported  sex  offenses  constituted  less 
than  four  per  cent  of  all  the  arrests  made  here,  for  major  crimes. 
Yet,  while  the  number  of  sex  crimes  may  be  small,  the  impact,  the 
fear,  the  terror  may  be  great.  Furthermore,  many  authorities  are 
convinced  that  the  actual  number  of  sex  offenses  is  not  as  small  as 
it  appears  on  the  books.  Captain  Rhoda  Milliken,  a  veteran  of  thirty 
years  in  the  police  department,  finds  from  experience  .  .  . 

Captain  Milliken:  .  .  .  That  any  parent  hesitates  to  have  a  child 
undergo  any  great  amount  of  questioning  and  having  to  do  the  very 
technical  things  that  the  law  requires,  in  identifying  a  defendant  and 
later  making  a  statement  in  front  of  a  lot  of  strange  people.  And 
they  do  often  hesitate,  and  sometimes  do  not  make  a  report. 

Mr.  Wershba:  Fear  of  publicity,  fear  of  what  the  neighbors  will 
say,  fear  of  the  questions  that  school  companions  will  ask — all  of 
these  tend  to  deter  the  child  and  the  parent  from  reporting  sex 
offenses.  Yet  if  they  don't,  the  person  who  is  guilty  may  go  unde- 
tected. And  .  .  . 

Captain  Milliken:  .  .  .  And  that  person  may  ~be  a  very  dangerous 
person  who  is  unable  to  control  his  own  difficulties,  and  who  in  the 
end — if  not  apprehended — and  not  given  treatment,  or  not  taken  out 
of  circulation,  as  we  say — will  do  something  very  disastrous  to 
some  child. 

Mr.  Wershba:  Why  does  the  sex  offender  do  the  terrible  things  he 
does — is  it  the  fast  tempo  of  modern  times,  the  kind  of  literature  he 
reads,  the  people  he  goes  with,  the  kind  of  environment  he  comes 
from  ...  or  what?  There  is  little  agreement  on  the  answers  here, 
mostly  opinion  and  conjecture.  Whatever  surveys  we  do  have  indi- 
cate that  the  sex  offender  comes  from  all  walks  of  life,  rich  or  poor, 
educated  or  illiterate,  mean-tempered  or  pleasant,  black  or  white. 
But  in  recent  years,  there  has  been  a  growing  recognition  of  another 
possible  cause ;  as  Dr.  Overholser  suggests : 

Dr.  Overholser:  There's  a  growing  recognition  of  the  fact  that  many 
of  these  offenders  are  quite  pathological  people. 

Mr.  Wershba:  Pathological  people.  Mentally  ill.  Mentally  dis- 
eased. Does  that  mean  that  sex  offenders  are  always  mentally  ill 
people  ? 

Dr.  Overholser:  Oh,  no.  I  don't  look  upon  all  of  these  as  outstand- 
ingly psychiatric  problems.  Of  course,  I  suppose  that  the  conduct  of 
any  individual  has  psychological  factors  operating,  of  course.  That's 
what  makes  people  act  as  individuals.  But  to  say  that  each  offender 
of  this  sort  should  be  dealt  with  solely  as  a  psychiatric  problem,  I 
think  is  an  error. 

Mr.  Wershba:  That's  one  expert  opinion.  Here's  another.  It 
comes  from  a  psychiatrist  who  has  devoted  many  years  to  the  study 
of  sex  criminality.  He's  the  chief  physio-therapist  at  St.  Elizabeth's 
Hospital,  Dr.  Benjamin  Karpman.  And  Dr.  Karpman  observes: 

Dr.  Karpman:  By  and  large,  the  sexual  offender  is  a  particular  type 
of  a  neurosis.  No  different  from  any  other  neurosis,  whether  it's 
anxiety,  depression,  or  psychosomatic  condition,  like  gastric  ulcer, 
asthma.  In  other  words,  we  want  to  study  and  we  have  studied  sexual 
offenders  primarily  as  neurotics.  And  there's  no  better  proof  that 
they  are  neurotics,  because  we  have  been  able  to  cure  them. 
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Mr.  Wershba:  Another  viewpoint  comes  from  Father  Francis  Con- 
nell, a  Catholic  priest  and  at  present  professor  of  Moral  Theology 
at  Catholic  University.  Says  Father  Connell : 

Father  Connell:  The  problem  is  basically  not  psychiatric,  but  moral. 
Psychiatry  is  certainly  going  astray  if  it  asserts  that  mental  illness 
is  the  chief  cause  of  sex  offenses.  Sin  is  not  mental  illness.  Sin  is  a 
deliberate  choice  of  something  evil  because  of  its  appeal  to  the  desires 
of  a  person.  And  most  sex  offenses  are  based  upon  the  free  and  delib- 
erate choice  of  those  who  commit  them. 

Mr.  Wershba:  Congressman  Frank  Chelf  of  Kentucky  is  the  author 
of  a  bill  which  would  increase  the  penalties  in  the  Federal  law 
against  sex  offenses.  Mr.  Chelf  draws  on  his  background  of  twelve 
years  as  a  prosecuting  attorney,  when  he  declares  that  .  .  . 

Congressman  Chelf:  .  .  .  Seventy-five  per  cent  of  crime  is  done  delib- 
erately, willfully  and  premeditatedly.  That  it's  the  viciousness  and 
the  meanness  in  the  person  involved.  Surely,  for  the  sake  of  argu- 
ment, I'll  say  that  there  is,  say,  twenty-five  per  cent  of  them  that  are 
mentally  ill. 

Mr.  Wershba:  Donald  Clemmer  is  the  director  of  the  District 
Department  of  Corrections,  head  of  the  District  Jail  system.  Mr. 
Clemmer  believes  that  some  sex  offenders  may  be  psychopathic  per- 
sonalities, mentally  ill.  But  Mr.  Clemmer  adds: 

Mr.  Clemmer:  Some  sex  offenders  are  offenders  because  of  faulty 
instincts.  A  number  of  others,  I  believe,  are  offenders  and  deviates 
because  of  improper  learning  processes.  That  is,  as  children  have 
grown  and  developed  from  babyhood  through  puberty  they  have  not 
had,  somehow  or  other,  the  correct  environmental  features.  They 
haven't  learned  proper  sex  hygiene. 

Mr.  Wershba:  Dr.  Frederic  Wertham  is  a  noted  psychiatrist  who 
has  investigated  numerous  cases  of  sex  offenders,  and  Dr.  Wertham 
sees  the  problem  as  a  mixture  of  causes: 

Dr.  Wertham:  In  other  words,  the  ordinary  sex  offenses — they  are 
not  a  crime,  and  they  are  not  a  disease.  They  are  something  in 
between.  Between  crime  and  disease.  And  if  you  treat  these  people 
purely  as  criminals,  or  if  you  treat  them  purely  as  mental  patients, 
you  treat  them  for  something  which  they  are  not. 

Mr.  Wershba:  Rabbi  Norman  Gerstenfeld  is  minister  of  the  Wash- 
ington Hebrew  Congregation  and  has  served  in  this  community  for 
almost  fifteen  years.  And  he  observes : 

Rabbi  Gerstenfeld:  /  can  sum  up  my  position  by  saying  that  as  a 
religious  teacher  I  am  eager  that  we  take  a  curative  and  preventive, 
rather  than  a  punitive  approach  to  an  offender.  I  recognize  that  some 
people  have  twisted,  weak  natures  whereby  they  have  lost  or  not 
achieved  that  kind  of  self  discipline  that  makes  for  responsible  citizen- 
ship. And  the  psychiatrist  is  the  first  person  upon  whom  or  to  whom 
one  should  turn  for  the  insight  as  to  the  more  fundamental  causes 
and  for  the  guidance  as  to  possible  therapy.  In  this  area  of  human 
weakness  as  in  many  others,  I  am  convinced  that  we  need  many  more 
psychiatrists  in  the  schools  and  the  churches  to  make  possible  the 
earliest  accurate  diagnosis. 

Mr.  Wershba:  There  may  not  be  full  agreement  as  to  the  nature 
of  the  offender  himself.  But  surveys  do  indicate  that  the  victims — 
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the  children  who  are  victims  of  sex  offenses,  in  many  cases  tend  to 
have  a  similar  background.  One  of  those  surveys  is  recalled  now 
by  Captain  Milliken : 

Captain  Milliken:  Now  it  was  quite  interesting  that  there  seemed 
to  be  a  fairly  even  proportion  of  offenders  from  all  walks  of  life. 
But  there  was  quite  a  preponderance  in  the  group  of  victims — as 
we  call  the  children — of  children  in  what  I  call  the  unprotected 
areas.  Some  people  call  them,  slum  areas,  and  some  people  call  those 
children  underprivileged  children.  But  they  are  the  children  of 
families  that  are  broken.  The  children  of  families  who  neglect  them 
badly,  and  they  are  the  children  who  live  in  the  sections  of  our  com- 
munity where  the  community  itself  has  failed  completely  to  furnish 
any  substitute  for  the  thing  the  child  lacks. 

Mr.  Wershba:  You  can  talk  to  the  psychiatrists,  and  sociologists 
and  law  enforcement  people  and  all  the  rest — and  on  this  point  you 
do  find  unanimous  agreement:  the  tremendous  importance  of  the 
child's  early  history,  how  his  parents  bring  him  up,  the  sense  of 
being  loved,  the  sense  of  security  the  child  has.  These  factors  also 
play  a  role  in  how  a  child  who  may  have  tragically  become  the  victim 
of  a  sex  offense,  how  that  child  can  recover  from  the  shock.  On  this, 
an  observation  now  from  a  psychiatrist  at  St.  Elizabeth's,  Dr.  Bernard 
Alan  Cruvant,  who  says: 

Dr.  Cruvant:  //  a  child  has  had  a  reasonably  secure  and  affectionate 
home,  if  it  is  relatively  stable  and  it  is  not  exposed  to  too  many 
adverse  and  unfortunate  experiences,  then  there  will  be  only  a  mod- 
erate or  very  minimal  effect.  If  a  child  however  has  been  greatly 
traumatized,  and  is  therefore  fertile  soil — the  participation,  as  an 
unwilling  participant  in  a  sex  offense,  may  have  much  greater  effect. 

Mr.  Wershba:  At  this  point,  we  turn  to  the  problem  confronting 
society.  What  are  we  doing  about  sex  offenses?  One  difficulty  that 
has  been  noted  is  the  parents'  fear  of  publicity,  fear  of  going  into 
open  court  to  make  charges  against  sex  offenders,  fear  of  exposing 
their  children  to  more  mental  hazards.  Dr.  Overholser  has  a  sug- 
gestion here : 

Dr.  Overholser:  I  think  that  one  very  practical  way  of  handling  cases 
in  which  there  are  offenses  would  be  to  utilize  the  juvenile  court  pro- 
cedure. In  that,  the  public  is  excluded  and  names  are  not  used.  So 
that  a  child  may  testify  without  the  family's  feeling  that  he  is  going 
to  be  pilloried. 

Mr.  Wershba:  Another  suggestion  comes  from  Ray  Everett: 

Mr.  Everett:  /  think  the  parent  can  warn  the  child  that  there  are 
persons  who  are  mentally  ill  and  explain  that  we  can't  tell  just  who 
they  are — because  the  parents  or  the  children  can't  diagnose  the 
case  themselves — so  (( don't  take  any  chances  with  any  strangers  at 
all,  particularly  when  it  comes  to  going  into  hidden  places,  or  getting 
into  automobiles  with  strangers,  or  taking  money  from  strangers  for 
cokes  and  chewing  gum"  and  things  of  that  kind. 

Mr.  Wershba:  Still  another  suggestion,  this  one  from  the  executive 
secretary  of  the  "Washington  Federation  of  Churches,  Dr.  Frederic 
Reissig,  who  says : 

Dr.  Reissig:  My  first  observation  is  that  this  is  a  home  problem. 
Parents  simply  are  not  giving  their  children  a  fair  chance  as  they 
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begin  to  deal  with  the  powerful  drive  of  sex.  Boys  and  girls  get 
awfully  distorted  views  of  sex  from  sources  with  which  we  are  all 
familiar.  The  home  must  be  helped  to  deal  honestly  and  intelligently 
with  this  problem. 

Mr.  Wershba:  Many  people  have  suggested  the  need  for  adequate 
and  intelligent  sex  education — in  the  home,  the  church,  and  in  the 
school.  The  main  disagreement  has  been  whether  the  schools  are 
the  proper  place.  And  the  controversy  on  this  point  has  not  yet 
been  resolved.  But  there  is  another  front  on  which  the  fight  against 
sex  crimes  is  taking  place.  The  legal  front.  Laws.  For  150  years, 
there  was  a  failure  in  the  District  to  codify  its  laws  on  sex  crimes. 
Shortly  after  George  Morris  Fay  was  appointed  District  Attorney 
here,  he  spent  considerable  time  studying  these  cases  in  municipal 
court.  And  Mr.  Fay  observed  that  .  .  . 

Mr.  Fay:  .  .  .  So  many  of  these  cases,  that  were  really  sex  cases, 
sex  offenses,  were  being  handled  as  simple  assault,  the  same  as  if 
one  person  struck  another  person  with  his  fists.  I  saw  cases  come 
in  to  court  where  a  child — 8,  10,  12  years  of  age — had  been  assaulted 
by  an  individual  and  the  particular  type  of  the  assault  was  of  a 
sex  nature. 

Mr.  Wershba:  But  the  only  law  on  the  books  to  cover  that  offense 
was  simple  assault.  And  the  maximum  penalty  under  simple  assault 
is  one  year  in  jail.  Thereupon,  the  District  Attorney's  office,  with 
the  help  of  others,  worked  out  a  bill  which  Congress  passed  in  June 
of  1948.  The  Miller  Law.  The  first  part  of  the  law  spells  out  the 
nature  of  sex  crimes  against  children  under  sixteen  and  imposes  a 
maximum  punishment  of  twenty  years  in  jail.  But  the  second  part 
of  the  Miller  Law  recognized  that  some  sex  offenders  may  be  psycho- 
pathic personalities,  that  is,  mentally  ill,  mentally  diseased.  And  so  ... 

Mr.  Fay:  .  .  .  The  law  provides  that  on  the  examination  of  two 
psychiatrists,  if  they  are  in  accord  that  the  man  is  a  sex  psychopath, 
he  then  shall  be  committed  to  St.  Elizabeth's  Hospital  for  treatment. 

Mr.  Wershba:  If  and  when  the  psychiatrists  feel  that  the  offender 
is  cured,  he  is  then  returned  to  court  to  face  trial  on  the  original 
charges.  So  far,  however,  only  a  handful — about  twenty — have  been 
committed  to  St.  Elizabeth's  for  treatment.  District  Attorney  Fay 
believes  that  the  proper  emphasis  on  the  Miller  Law  is  on  the  punish- 
ment section,  and  he  remarks: 

Mr.  Fay:  The  vast  majority  of  the  cases  have  been  handled  as  strictly 
criminal  prosecutions.  And  ?'/  the  man  is  convicted,  the  court  sen- 
tences him  to  jail.  We  feel  that  if  it  is  handled  gradually  and  the 
cases  which  are  extreme  are  referred  to  the  sex  psychopath  portion 
of  the  act,  that  will  give  us  some  time  to  develop  the  best  possible 
solution. 

Mr.  Wershba:  What  is  the  attitude  of  a  judge  as  he  sits  on  the 
bench  and  passes  sentence  on  a  person  found  guilty  of  a  sex  crime? 
"We  get  an  insight  from  a  United  States  District  Court  judge — Judge 
Alexander  Holtzoff,  who  tells  us: 

Judge  Hol+zoff:  First  and  foremost,  society  must  be  protected. 
Therefore,  the  person  must  be  deprived  of  his  liberty  in  order  that 
he  may  not  repeat  similar  offenses  against  other  persons.  In  addition, 
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however,  it  is  desirable  to  see  if  he  can  ~be  reclaimed  and  rehabilitated 
and  transformed  into  a  normal  member  of  society.  For  that  reason, 
it  is  desirable  to  commit  him,  not  to  the  ordinary  penitentiary,  but 
to  some  institution  where  psychiatric  treatment  can  be  accorded 
to  him. 

Mr.  Wershba:  And  what  is  the  attitude  of  the  man  who  runs  the 
prison?  The  penologist?  The  Director  of  the  District  Department 
of  Corrections,  Donald  Clemmer,  tells  us: 

Mr.  Clemmer:  The  penologist  must  take  an  objective  attitude  if 
he  is  to  do  his  job  with  any  competence.  In  my  own  case,  as  a  citizen 
and  as  a  father,  I  find  sex  offenses  reprehensible,  to  say  the  least.  But 
I  cannot  carry  that  attitude  over  into  my  work  because  I  cannot 
go  around  these  institutions  hating  inmates.  We  must  deal  with  them 
objectively  as  people  who  have  made  mistakes  and  who  are  in  need 
of  treatment,  and  sometimes  punishment,  frequently  punishment.  But 
also  we  should  attempt  to  treat  them  at  the  same  time. 

Mr.  Wershba:  And  the  psychiatrist  who  heads  a  hospital,  what's 
his  approach  ?  Dr.  Overholser  tells  us  now : 

Dr.  Overholser:  When  a  patient  is  sent  to  a  doctor,  the  doctor  looks 
on  him  as  somebody  who  is  sick  and  who  ought  to  be  treated.  The 
doctor  is  not  a  moralist.  The  doctor  hasn't  any  interest  in  the  moral 
or  legal  implications  of  what  his  acts  were  insofar  as  here,  for  example 
it  would  have  something  to  do  with  whether  or  not  his  release  were 
recommended.  But  we  don't  set  ourselves  up  here  to  be  judges,  and 
we  don't  scold  the  patient  and  tell  him  he's  a  bad  boy.  We  try 
to  help  him  understand  why  he  has  behaved  the  way  he  has,  and  help 
him  to  conduct  himself  in  a  different  way. 

Mr.  Wershba:  We  now  come  to  a  question  that  always  arouses  a 
great  deal  of  argument.  Does  punishment  deter  crime?  Is  more 
severe  punishment  an  answer  ...  is  it  the  main  answer?  We  could 
argue  this  point  for  hours,  but  here  are  just  two  illustrations  of  the 
division  of  opinion.  Congressman  Frank  Chelf  concedes  that  some 
sex  offenders  may  be  mentally  ill,  but  he  believes  that  strong  punish- 
ments would  prevent  the  majority  of  sex  crimes  from  ever  happening. 
Says  Mr.  Chelf: 

Congressman  Chelf:  The  way  that  these  fellows  have  been  treated 
in  the  past — as  long  as  they're  going  to  get  ninety  days  on  the  rock- 
pile  or  one  year  in  jail,  they're  going  to  keep  coming  back  and  doing 
the  same  thing  over  and  over  and  over  again.  And  I  say  to  you 
that  if  we  have  a  sure,  sudden,  stiff  penalty  waiting  him,  they  're  going 
to  think  twice  before  they  commit  this  act  or  any  other  act.  I  think 
it  will  be  the  greatest  deterrent  we've  ever  had. 

Mr.  Wershba:  On  the  other  hand,  Dr.  Winfred  Overholser  places 
no  faith  in  the  value  of  making  punishments  heavier  as  a  means 
of  cutting  down  crime.  And  Dr.  Overholser  recalls  a  classic  example 
of  that,  back  in  England  around  the  time  of  Queen  Elizabeth  .  .  . 

Dr.  Overholser:  .  .  .  It  came  to  the  attention  of  Parliament  that  there 
was  a  great  deal  of  picking  of  pockets  among  the  crowds  that  were 
assembled  to  watch  the  hangings,  hangings  in  those  days  being  public. 
And  of  course,  obviously,  if  you're  going  to  radiate  virtue  from  the 
execution  of  a  criminal,  the  more  that  witness  it,  the  better — if  you're 
logical  at  all.  Only  of  course,  we're  not  logical  about  many  things 
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about  the  criminal  law.  Well,  in  this  instance,  they  decided  that  the 
best  thing  to  do  was  to  make  picking  pockets  a  capital  offense.  That 
would  stop  it  sure.  But  it  didn't.  The  pickpockets  went  right  on 
plying  their  trade,  right  among  the  crowds  that  were  assembled  to 
watch  one  of  their  fellow  pickpockets  being  hanged. 

Mr.  Wershba:  The  argument  on  punishment  is  endless;  we  cannot 
settle  it  in  one  evening  by  the  radio.  But  perhaps  we  have  another 
lad  here  that  places  the  question  of  punishment  into  its  proper  per- 
spective. James  V.  Bennett,  director  of  the  Federal  Bureau  of 
Prisons,  recalls  the  time,  over  in  France,  when  mad  dogs  were  killing 
the  farmers'  sheep.  And  a  great  hue  and  cry  went  up  to  shoot  all 
dogs.  Well,  says  Mr.  Bennett  .  .  . 

Mr.  Bennett:  .  .  .  There  was  a  crackpot  scientist  of  those  days,  known 
as  Louis  Pasteur,  and  he  said:  "Let's  catch  us  some  of  these  dogs, 
and  let's  bring  them  under  control  and  let's  observe  them,  and  maybe 
we  can  find  an  answer  to  this  problem."  And  you  and  everybody  else 
know  what  the  answer  is.  You  know  that  he  did  find  the  answer, 
and  that  rabies  is  no  longer  a  problem.  Now,  one  of  the  ways  I  feel 
this  problem  can  be  solved  is  to  begin  studying  these  people  under  a 
controlled  environment  and  not  get  hysterical  about  all  this  business 
of  the  sex  psychopath  until  we  know  what  we're  talking  about. 

Mr.  Wershba:  Psychiatrist  Frederic  Wertham  feels  that  society  has 
not  yet  done  its  part  in  coping  with  the  problem  of  sex  offenders,  but 
Dr.  Wertham  has  this  observation: 

Dr.  Wertham:  Now  I  don't  believe  that  any  individual  agency  is 
to  blame.  I  think  it  is  senseless  to  say  that  this  is  the  fault  of  the 
judges,  that  this  is  the  fault  of  the  probation  officer,  or  that  this  is 
the  fault  of  the  psychiatrist.  I  think  the  most  important  thing  is 
that  nobody,  literally  nobody,  puts  all  these  agencies  together  and 
sees  what  happens  and  keeps  track  of  these  people  and  sees  that  the 
agencies  work  together  to  do  what  is  really  indicated  in  the  indi- 
vidual cases. 

Mr.  Wershba:  A  time  for  summing  up,  then.  We  have  been  talk- 
ing about  sex  offenses,  particularly  against  children,  whether  force 
is  used  or  not.  We  have  found  that  the  number  of  such  crimes  is 
small,  but  the  impact  great.  We  have  found  that  more  cases  go 
undetected  because  of  parents'  fear  of  publicity — even  shame.  We 
have  heard  various  observations  on  the  causes  of  sex  offenses,  with 
the  suggestion  that  one  reason  may  be  mental  illness.  We  have 
talked  about  the  Miller  Law  and  we  have  heard  a  call  for  action: 
this  one  proposes  a  coordinating  agency;  that  one  suggests  adequate 
appropriations  for  scientific  research;  we  hear  too,  calls  for  greater 
family  attention  to  the  problems  of  their  children;  more  adequate 
sex  education  whether  in  the  home,  or  church,  or  school.  We  have 
heard  pleas  for  a  firmer  moral  and  ethical  upbringing;  more  child 
guidance  clinics,  more  psychiatric  treatment.  True,  we  have  heard 
but  a  few  of  the  proposals  that  could  be  suggested  for  protecting 
the  community,  and  for  apprehending  the  offender.  It's  a  difficult 
problem  indeed,  exceedingly  difficult — this  question  of  how  to  prevent 
sex  crimes.  Ray  Everett  of  the  Social  Hygiene  Society  sums  it  up 
this  way: 
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Mr.  Everett:  Well,  I  think  we  need  to  approach  the  question  on 
the  basis  that  no  one  individual  or  no  one  group  has  the  answer.  If 
people  think  that  there  is  any  short  cut  to  dealing  adequately  with 
this  problem  of  sex  offenses,  they're  all  wrong.  It's  a  problem  that's 
going  to  require  plenty  more  of  research,  and  discussion,  and  some 
legislation,  and  plenty  of  education. 

Mr.  Wershba:  'It's  a  problem  that's  going  to  require  plenty  more 
of  research  and  discussion'  .  .  .  and  it  has  been  in  the  spirit  of 
research  and  discussion  that  we  have  reported  to  you  tonight  on: 
Sex  offenses  in  Washington,  D.  C.  For  three  months,  we  have  talked 
to  men  and  women  who  have  made  the  study  of  this  problem  one  of 
their  most  serious  concerns.  We  have  recorded  their  observations 
in  the  hope  that  you,  too,  will  think  about  a  problem  of  our  com- 
munity which  requires  your  attention. 

May  we  thank  the  men  and  women  whose  voices  you  heard  tonight 
who  have  made  this  program  possible  by  giving  us  the  benefit  of 
their  observations. 


SEX  CRIMES  AND  THE  PROSTITUTION  RACKET 

Is  the  present  "wave"  of  sex  crimes  due  to  the  recent  closing  of  prostitution 

areas  in  many  communities?     Law  enforcement  experts  say  "no."     In  the  next 

pages  Paul  M.  Kinsie,  ASHA  Director  of  Legal  and  Social  Protection,  explains 

why  and  gives  some  facts  about  prostitution  and  crime. 
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SEX  CRIMES  AND  THE  PROSTITUTION   RACKET 

PAUL   M.   KINSIE 

Director,  Division  of  Legal  and  Social  Protection 
American  Social  Hygiene  Association 

"Close  up  the  'houses'  and  decent  women  aren't  safe  on  the 
streets.  .  .  .  Rape  and  all  kinds  of  sex  crimes  increase.  A  prostitu- 
tion 'district'  holds  crime  down  because  the  police  can  keep  close 
watch  on  a  recognized  crime  center.  ..." 

This  argument,  generally  accepted  thirty-five  years  ago  when  the 
fight  against  commercialized  prostitution  began,  is  still  put  forward 
by  the  underworld  racketeers  and  by  the  unscrupulous  politicians 
and  local  authorities  who  make  money  out  of  "the  business." 

It  sounds  plausible,  and  many  sincere  and  intelligent  people  still 
believe  it,  in  spite  of  all  the  evidence  to  the  contrary.  The  question 
comes  up  often  nowadays,  as  nation-wide  publicity  focuses  on  sex- 
crimes,  and  one  state  and  municipality  after  another  grapples  with 
this  problem.  Good  citizens,  with  the  best  interests  of  their  com- 
munity at  heart,  ask  in  all  honesty,  ' '  Does  the  repression  of  prostitu- 
tion really  reduce  crime,  as  claimed  by  social  hygiene  experts,  or 
is  it  the  other  way  round?  How  can  we  be  sure  that  the  present 
"wave"  of  sex  crimes  against  women  and  children  is  not  due  partly 
to  the  fact  that  many  communities  in  the  past  year  have  cleaned  up 
areas  where  prostitution  was  concentrated?  Did  such  cleanups  per- 
haps turn  sex  criminals  loose  on  the  town?" 

It's  a  fair  question,  deserving  a  fair  answer.  First  of  all  it 
should  be  made  clear  that  the  sexual  psychopaths  who  are  responsible 
for  most  sex  crimes  do  not  as  a  rule  patronize  prostitutes,  nor  are 
they  apt  to  be  concerned  in  any  way  with  prostitution  activities. 
Second,  the  record  of  communities  which  have  kept  tabs  ' '  before  and 
after"  closing  up  prostitution  districts,  shows  that  all  crime  actually 
decreases  when  this  step  is  taken. 

Gary  Adds  Up  the  Score 

Let's,  for  example,  look  at  Gary,  Indiana,  which  until  15  months 
ago  had  been  for  years  a  "wide-open  town."  Early  in  1949  the 
casual  murder  of  a  much  respected  woman  teacher  touched  off  a 
community  demonstration  which  forced  local  officials  to  clamp  down 
on  commercialized  vice.  The  houses  of  prostitution,  were  closed  in 
March.  Nine  months  later,  the  Gary  Post-Tribune,  reviewing  Gary's 
sex  crime  problems  in  a  series  of  articles  by  Arthur  Todd  (November 
30,  December  1  and  2,  1949)  reported  69  complaints  of  sex  crimes 
in  1949,  as  compared  with  95  in  1947,  and  81  in  1948,  and  said : 

" .  .  .  the  figures  belie  the  contention  the  number  of  crimes  committed  by 
that  the  closing  of  houses  of  prostitu-  sex  perverts  .  .  .  Captain  Peter  Billick, 
tion  causes  an  upturn  in  the  number  chief  of  the  city  vice  squad,  points  to 
of  attacks  on  women  and  an  increase  in  the  record  here  as  positive  proof  that 

250 


SEX    CRIMES   AND    THE    PROSTITUTION    RACKET  251 

the  suppression  of  all  the  known  vice  again  that  sex  crimes  have  declined  in 

resorts    and   the    continual    harassment  cities  where  houses  of  prostitution  are 

of  prostitutes  has   not   resulted  in   an  padlocked    and   vice    is    suppressed   by 

increase  of  sex  crimes,  but  has  rather  police.      Billick    deciares    that    Gary's 

experience    in    the    last    eight    months 

"The  American  Social  Hygiene  As-  since  the  lid  was  clamped  down  on  vice 

sociation  has  maintained  over  and  over  is  proof  of  this  contention  ..." 

Another  Indiana  City  Testifies 

Gary's  experience  confirms  that  of  a  neighbor  Indiana  City,  Terre 
Haute,  which  fought  a  wartime  battle  on  this  front.  The  testimony 
of  Superintendent  of  Police  Forrest  Braden,  filed  at  that  time,  stands 
good  today.  In  a  letter  of  April  9,  1945,  to  the  Social  Protection 
Division  of  the  Federal  Security  Agency,  Washington,  D.  C.,  he 
wrote,  in  part : 

.  .  .  "With  the  closing  of  the  vice  district,  the  effect  on  crime  was  notice- 
able. .  .  .  Our  record  of  aggravated  assaults  (including  sex  crimes. — Ed.) 
dropped  from  36  in  1942  to  14  in  1943,  our  first  year  of  a  "closed  town," 
and  to  4  in  1944 — a  record  so  low  we  do  not  expect  to  equal  it  again.  .  .  . 

Superintendent  Braden  goes  on  to  say  that  a  corresponding  decrease 
in  other  types  of  crime,  including  robbery,  burglary,  larceny  and 
auto  thefts  had  occurred  since  the  prostitution  "  district"  was  closed, 
and  concludes: 

' '  The  old  idea  that  police  should  confine  their  efforts  to  fighting  the  more 
serious  types  of  crimes  and  not  concern  themselves  with  matters  that  merely 
affect  the  morals  of  a  community  was  discarded  by  the  best  police  authori- 
ties many  years  ago.  Commercialized  vice,  gambling  and  prostitution, 
cannot  exist  without  giving  rise  to  more  serious  offenses.  A  'wide-open' 
reputation  invites  the  worst  kind  of  citizens,  gamblers,  prostitutes  and 
their  procurers,  thieves  and  thugs  and  people  generally  who  flock  where 
they  feel  that  their  kind  is  not  unwelcome." 

The  Honolulu  Story 

And  let's  take  another  look  at  what  happened  on  the  Hawaiian 
island  of  Oahu,  with  regard  to  sex  crimes,  when  the  houses  of  prostitu- 
tion were  closed  as  a  wartime  measure.  Prostitution  in  Honolulu 
was  "big  business,"  the  estimated  gross  income  being  between  ten 
and  15  million  dollars  per  year,  up  to  September  21,  1944,  when 
the  Honolulu  Police  Department,  acting  on  order  of  Governor  Stain- 
back,  closed  the  houses.  Naturally,  the  Honolulu  Council  of  Social 
Agencies,  which  had  campaigned  to  get  this  done,  kept  an  eye  on 
results.  A  year  later,  the  Council  proudly  published  a  full-page 
announcement  in  the  Honolulu  Star -Bulletin,  as  shown  here:* 

*  For  further  details  of  ' '  the  Honolulu  story ' '  the  reader  is  referred  to  the 
JOURNAL  OP  SOCIAL  HYGIENE  for  February,  1946,  especially  the  articles  Fighting 
Sim,  in  Paradise,  by  Ferris  F.  Laune,  and  The  Honolulu  Myth,  by  Samuel  D. 
Allison. 
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ONE  YEAR  AFTER 


A  year  ago  today,  the  houses  of  prostitution  on  Oahu  were  closed  by  the  Police  De- 
partment  as  directed  by  Governor  Stainback. 

So  that  the  public  may  be  informed,  we  are  presenting  statistics  to  show  what  closing 
the  "houses"  has  meant  in  terms  of  sex  crimes  and  venereal  disease  cases. 

SEX  CRIMES  HAVE  DECREASED 

Police  Department  figures  for  Oahu  for  the  11  months  prior  to  and  the  same  period  follow. 
ing  the  closing  of  the  bawdy  houses  reveal  there  were  29  Rape  cases  during  the  period  before 
the  "houses"  were  closed  against  22  Rape  cases  afterwards.  They  also  show  in  the  Adultery 
'  and  Fornication  classification,  including  all  other  sex  crimes  excepting  prostitution,  that  there 
were  559  crimes  for  the  11  months  before  the  closing  and  404  after. 


RAPE 


BEFORE  CLOSING   AFTER  CLOSING 


OTHER   SEX   CRIMES 


BEFORE   CLOSING        AFTER  CLOSING 


The  Facts  About  Prostitution  and  Crime 

Law  enforcement  officials  in  many  other  communities  which  have 
closed  up  prostitution  activities  submit  the  same  testimony.  The 
facts  are: 

.  .  .  The  regulation  of  prostitution  by  the  police,  or  by  segregation 
in  a  separate  area,  does  not  reduce  crime. 

.  .  .  When  the  police  strictly  enforce  the  laws  against  prostitution, 
other  types  of  commercialized  vice  and  crime,  including  sex 
crimes,  usually  decline. 

.  .  .  Wherever  prostitution  exists,  it  breeds  crime,  delinquency,  disease. 


NATIONAL  EVENTS 

ELEANOR    SHENEHON 

Director,   Washington   Liaison   Office 
American  Social  Hygiene  Association 

White  House  Conference  Issues  Guide  for  State  Committees. — As 

reported  in  the  May  JOURNAL,  Committees  for  the  Midcentury  White 
House  Conference  on  Children  and  Youth  have  been  organized  in 
all  of  the  States  and  Territories  and  in  the  District  of  Columbia. 
These  Committees  are  taking  the  responsibility  for  organizing  efforts 
to  find  out  what  is  actually  happening  to  children  and  young  people 
in  the  homes  and  neighborhoods  where  they  live.  Utilizing  wherever 
possible  existing  groups  already  at  work  in  this  field,  the  Committees 
are  securing  from  such  groups  ideas,  recommendations,  findings  and 
information  about  activities.  These  they  will  combine  into  state 
reports  on  public  opinion  and  action,  which  will  be  forwarded  to 
the  national  headquarters  of  the  Conference,  to  make  up  a  national 
picture  of  progress  in  child  care  in  the  United  States.  The  summary 
report  will  then  become  the  basis  of  Conference  discussions  at  the 
Washington  meeting  of  December  3—7,  1950,  and  the  point  of 
departure  for  the  planned  post- Conference  follow-up. 

To  help  State  Committees  with  their  task  of  collecting  and  com- 
piling this  information,  the  White  House  Conference  has  prepared 
and  distributed  a  comprehensive  guide,  which  gives  a  wide  view  of 
directions  for  thought  and  study.  This  guide  uses  outline  form  to 
suggest  some  of  the  factors  entering  into  healthy  personality  develop- 
ment through  family  living,  schools,  churches,  health  services,  voca- 
tional guidance,  recreation,  protective  and  correctional  programs, 
and  social  welfare  programs.  Social  hygiene  workers  will  be  particu- 
larly interested  in  the  suggestions  made  for  detailed  study  of  activity 
in  the  fields  of  parent  education,  education  of  children  and  young 
people  for  family  living,  counselling  and  guidance,  health  education, 
and  prevention  of  juvenile  delinquency.  Pufolt&  ^ 

i-an&as 

Social  hygiene  societies  are  no  doubt  in  touch  with  their  own  State 
Committees  for  information  about  program  and  conference  on  needs, 
but  any  who  have  not  yet  been  informed  as  to  their  State  White 
House  Conference  Committee  Chairman  are  urged  to  write  to  the 
Children's  Bureau,  Federal  Security  Agency,  Washington  25,  D.  C. 
for  mimeographed  list. 

National  Congress  of  Parents  and  Teachers  Holds  54th  Conven- 
tion.— Three  thousand  delegates,  representing  more  than  six  million 
members,  met  at  Long  Beach,  California,  May  22-24,  for  the  54th 
annual  convention  of  the  NCPT.  The  program  as  usual  included  a 
comprehensive  list  of  topics  and  speakers  on  opportunities  and  prob- 
lems relating  to  family-school  cooperation  in  education  and  guidance 
of  children  and  youth.  Of  special  social  hygiene  interest  was  a 
program  on  Freedom  to  Grow  in  the  Home,  with  Dr.  Evelyn  Millis 
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Duvall  of  Chicago  speaking  on  Families  with  Bound  Feet,  and  Paul 
Popenoe  of  Los  Angeles  discussing  The  Value  of  Family  Counseling. 
Another  was  Growth  Toward  Happiness,  with  Dr.  Harry  A.  Over- 
street  and  Mrs.  Bonaro  W.  Overstreet  speaking  on  Fulfilling  Our 
Human  Nature. 

Mrs.  John  E.  Hayes,  of  Twin  Falls,  Idaho,  is  president  of  the 
Congress;  Miss  Ruth  A.  Bottomly  is  secretary,  and  headquarters  are 
at  600  Michigan  Avenue,  Chicago.  William  F.  Benedict  of  Hartford, 
Connecticut,  is  chairman  of  the  Congress'  Social  Hygiene  Committee 
for  the  current  three-year  term. 

Joint  Committee  APhA-ASHA  Reports. — At  the  97th  Annual  Meet- 
ing of  the  American  Pharmaceutical  Association  at  Atlantic  City, 
April  30-May  5,  Dr.  Robert  P.  Fischelis,  secretary,  and  chairman 
of  the  Joint  Committee  of  the  APhA  and  the  American  Social 
Hygiene  Association,  presented  a  review  of  the  Committee's  work 
during  the  ten  years  since  it  was  first  established.  The  joint  program 
has  been  largely  instrumental,  according  to  the  report,  in  gaining 
pharmacist  cooperation  on  ethical  practices  regarding  dispensation 
of  remedies  for  venereal  disease.  Whereas  1939  studies  showed 
ninety-three  per  cent  of  drug-stores  visited  were  willing  either  to 
diagnose  and  recommend  VD  remedies,  or  to  sell  prepared  remedies; 
in  1945  similar  studies  found  only  eight  per  cent  of  2,574  drug- 
stores in  78  cities  of  35  states  offering  to  provide  VD  treatment  in 
the  absence  of  a  physician's  prescription.  The  Committee  considers, 
however,  that  much  remains  to  be  accomplished.  ASHA  field  assist- 
ants visiting  drug-stores  in  62  cities  in  18  states  during  the  past 
year  found  thirteen  per  cent  were  willing  to  sell  oral  penicillin  with- 
out a  physician's  prescription,  which  is  contrary  to  the  U.  S.  Bureau 
of  Food  and  Drugs  regulations. 

The  Committee  has  worked  by  means  of  widespread  education, 
especially  by  pharmacist  participation  in  the  annual  observances  of 
National  Social  Hygiene  Day,  by  programs  in  the  schools  of  pharmacy, 
and  by  bringing  the  facts  to  the  state  pharmaceutical  associations 
and  local  representatives.  At  the  APhA  meeting  at  Atlantic  City 
the  Committee  presented  a  resolution  urging  local  support  of 
ASHA  National  Defense  Program,  from  both  ethical  and  financial 
standpoints. 

Dr.  Fischelis,  who  is  also  chairman  of  the  ASHA  General  Advisory 
Board,  was  re-elected  as  APhA  secretary  for  the  year  1950-51.  Other 
officers  elected  by  the  APhA  House  of  Delegates  were :  president, 
Henry  H.  Gregg  of  Indianapolis,  and  Dr.  Hugo  H.  Schaefer  of  Brook- 
lyn, treasurer.  APhA  headquarters  are  at  2215  Constitution  Avenue, 
N.W.,  Washington,  D.  C. 

President's  Committee  Urges  Military  Morale-Building  Activities. 
— Pointing  out  that  we  have  the  largest  and  youngest  peacetime 
armed  force  in  our  history,  President  Truman's  Committee  on  Religion 
and  Welfare  in  the  Armed  Forces,  in  a  pamphlet  entitled  Community 
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Planning  for  the  Peacetime  Serviceman,  calls  upon  communities  near 
military  installations  to  provide  "social  welfare  and  religious  activi- 
ties for  the  benefit  of  the  armed  forces  in  their  off-duty  hours." 
Charles  K.  Brightbill,  Committee  Secretary,  points  out  that  "large 
concentrations  of  young  men  create  special  problems,"  and  lists 
specific  reasons  why  communities  should  accept  responsibility  for 
establishing  increased  morale-building  activities  on  behalf  of  military 
personnel  who  visit  or  live  in  the  community. 

Frank  L.  Weil,  of  New  York,  Committee  Chairman,  has  also 
announced  that  field  representatives  have  begun  to  visit  many  of 
the  approximately  120  communities  that  are  located  near  sizable  mil- 
itary concentrations  across  the  country.  These  field  representatives 
have  been  loaned  to  the  Committee  by  the  American  Red  Cross,  the 
Armed  Services  Branch  of  the  YMCA,  the  National  Catholic  Com- 
munity Service  and  the  National  Jewish  Welfare  Board. 

According  to  Mr.  Weil,  the  Committee's  field  staff  will  consult 
with  community  leaders  and  military  officials,  and  encourage  and 
aid  communities  to  expand  existing  activities  for  military  personnel. 

The  new  pamphlet  lists  types  of  activities  which  might  properly 
be  undertaken  by  organizations  and  individuals  to  provide  a  com- 
plete serviceman's  program.  Emphasis  is  placed  upon  broad  partici- 
pation by  all  groups  to  encourage  close  relationship  and  friendship 
between  civilian  and  military  communities. 

Copies  of  Community  Planning  for  the  Peacetime  Serviceman  may 
be  purchased  from  the  Superintendent  of  Documents,  Washington, 
D.  C.,  for  fifteen  cents  each. 

American  Venereal  Disease  Association  Holds  Annual  Session. — On 
April  27  and  28  the  12th  Annual  Session  of  the  AVDA,  formerly 
the  American  Neisserian  Medical  Society,  was  held  in  Washington, 
D.  C.,  in  cooperation  with  the  National  Institutes  of  Health.  Among 
papers  and  discussions  presented  were :  Results  of  Single  and  Mul- 
tiple Injection  Schedules  for  the  Treatment  of  Early  Syphilis  with 
PAM,  by  E.  W.  Thomas,  C.  R.  Rein  and  D.  K.  Kitchen,  and  A 
Study  of  One  Hundred  Cases  of  Gonorrhea  Treated  with  Aureomycin, 
by  C.  H.  Chen,  R.  B.  Dienst,  and  R.  B.  Greenblatt. 

The  organization  at  its  business  meeting  on  April  28  adopted 
the  following  resolution: 

WHEREAS,  Dr.  Edward  L.  Keyes  of  New  York  City  died  on  March  16, 
1949,  and 

WHEREAS,  Dr.  Keyes  had  made  great  contributions  as  urologist,  medical 
educator,  and  leader  in  social  hygiene  and  venereal  disease  control,  and 

WHEREAS,  he  had  been  honorary  president  of  the  American  Venereal 
Disease  Association  and  its  predecessor,  the  American  Neisserian  Medical 
Society,  from  its  organization  in  1934, 

BE  IT  RESOLVED,  That  the  Association  go  on  record  as  acknowledging 
its  great  loss  by  causing  a  copy  of  this  resolution  to  be  spread  upon  the 
official  minutes  of  the  organization. 
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Officers  elected  for  the  ensuing  year  are : 

President,  Dr.  Thomas  B.  Turner,  Baltimore,  Maryland;  Vice-President,  Dr. 
Thomas  H.  Sternberg,  Los  Angeles,  California;  Secretary,  Dr.  William  L. 
Fleming,  Boston,  Massachusetts;  Treasurer,  Dr.  Ivan  E.  Martin,  Modesto,  Cali- 
fornia. Dr.  Theodore  J.  Bauer  of  Washington,  D.  C.,  Dr.  William  A.  Hinton 
of  Boston,  Massachusetts,  and  Dr.  Dudley  C.  Smith  of  Charlottesville,  Virginia, 
with  these  officers  comprise  the  Executive  Committee. 

Ambassador  Waynick  to  Direct  U.  S.  Point  Four  Program. — Capus 
M.  Waynick,  Ambassador  to  Nicaragua  for  the  past  year,  a  member 
of  ASHA's  General  Advisory  Board,  and  founder  of  the  North  Caro- 
lina Social  Hygiene  Society,  on  May  17  was  named  by  the  U.  S. 
State  Department  to  direct  the  first  stages  of  the  new  Point  Four 
program  recently  approved  by  Congress  to  aid  economically  under- 
veloped  countries. 

Mr.  Waynick  is  on  leave  from  his  embassy  post  for  this  purpose 
and  has  arrived  in  Washington.  It  is  expected  that  a  permanent 
director  for  the  Point  Four  program  will  be  appointed  later. 

Chapter  Representatives  Are  Elected  to  ASHA  Board. — Something 
over  a  year  ago  the  ASHA  Board  of  Directors,  acting  on  the  recom- 
mendations of  a  special  committee  appointed  to  study  the  means 
whereby  a  broader  base  of  representation  might  be  effected  for  the 
Board's  own  membership,  voted  to  create  a  new  class  of  society 
membership,  to  be  known  as  Chapters  of  the  American  Social  Hygiene 
Association.  Such  chapters  were  to  be  made  up  of  state  and  local 
social  hygiene  societies  in  each  of  fifteen  geographic  regions  which 
could  meet  certain  standard  requirements  as  to  program,  staffing, 
financing  and  organization.  Each  Chapter,  upon  qualification,  was 
eligible  to  nominate  a  representative  to  the  Board  of  the  national 
association.  The  purpose  of  this  action  on  the  part  of  the  ASHA 
Board  was  to  give  its  affiliates  a  voice  in  determining  the  policies 
and  program  of  the  ASHA  and  to  secure  for  the  Association  itself 
the  benefits  to  be  gained  from  broader  geographical  and  organiza- 
tional representation  on  its  governing  body. 

During  the  past  fifteen  months  six  regions  have  formed  Chapters 
and  nominated  representatives  to  the  ASHA  Board,  all  of  whom 
have  now  been  duly  elected  to  that  body.  They  are: 

Region  I   (New  England)  :    Dr.  William  L.  Fleming  of  Boston 
Region  II  (Upstate  New  York)  :    Miss  Irma  Devoe,  Batavia 
Region  III    (New  York   City  and  New  Jersey)  :    Dr.   Frank   C. 

Combes,  New  York 
Region  V  (Ohio,  Kentucky  and  West  Virginia)  :  Mr.  Roy  E.  Dick- 

erson  of  Cincinnati  (Nominated) 

Region  XIV  (Washington,  Oregon,  Montana  and  Idaho)  :  Mr.  Fred 

Scherer  of  Portland 
Region  XV  (California)  :   Mrs.  Lowell  Bigelow  of  Los  Angeles 
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Social  hygiene  societies  interested  in  forming  Chapters  are  urged 
to  forward  to  the  national  office  information  necessary  for  formal 
qualification.  A  memorandum  giving  details  of  application  procedure 
is  available  on  request. 

National  Conference  of  Social  Work  Holds  77th  Meeting. — Over 
5,600  social  workers  attended  353  meetings  at  the  77th  National 
Conference  of  Social  Work  held  in  Atlantic  City,  April  23-28. 
Divided  into  three  major  groups,  consisting  of  6  General  Sessions, 
12  topical  sections,  and  47  associate  and  special  groups,  the  con- 
ference took  as  its  theme,  "Opportunity,  Security,  Responsibility: 
Democracy's  Objectives."  Interest  was  concentrated  primarily  on 
professional  techniques  and  methods,  with  stress  on  facts. 

A  conference  feature  of  special  interest  to  ASHA  members  and 
friends  was  the  presentation  of  the  1950  Edward  T.  Devine 
Memorial  Award  to  Katheriiie  F.  Lenroot,  Children's  Bureau  Chief 
and  1935  NCSW  president,  in  recognition  of  her  efforts  on  behalf 
of  the  world's  children,  and  her  unselfish  leadership.  The  Award 
is  given  annually  "for  imaginative  and  constructive  contribution  to 
social  work." 

The  78th  Conference  will  again  be  held  in  Atlantic  City  in  May, 
1951,  with  Ewan  Clague,  Commissioner  of  Labor  Statistics,  TJ.  S. 
Department  of  Labor,  presiding,  and  with  Lester  B.  Granger, 
National  Urban  League,  as  President-elect. 


OBITUARY 

Dr.  Clarence  A.  Dykstra,  provost  of  the  Los  Angeles  branch  of 
the  University  of  California,  and  an  honorary  vice-president  of  the 
American  Social  Hygiene  Association,  died  of  a  heart  attack  on 
May  6,  after  helping  to  fight  a  grass  fire  near  his  beach  home  at 
Laguna  Beach,  where  he  was  spending  the  weekend.  He  was  67 
years  old. 

Of  him,  the  New  York  Times  said:  "Educator,  civic  leader  and 
public  official,  Clarence  Addison  Dykstra  was  one  of  those  rarities 
in  public  life,  a  political  scientist  and  a  good  administrator.  In  a 
46-year  career  that  shifted  between  classroom  and  public  office,  he 
achieved  a  prominence  and  success  shared  by  few  contemporaries. ' ' 

Among  his  various  activities  none  claimed  his  interest  more  than 
those  relating  to  the  health  and  welfare  of  young  people,  as  he 
repeatedly  demonstrated  in  such  posts  as  the  presidency  of  the  Uni- 
versity of  Wisconsin,  his  work  at  U.  of  C.,  and  his  wartime  service 
as  a  member  of  the  Army-Navy  Advisory  Committee  on  Education, 
Recreation  and  Welfare.  His  social  hygiene  contributions  through 
these  and  other  channels  were  many  and  valued. 
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ESTHER  EMERSON  SWEENEY 

Director,  Division  of  Community  Service 
American  Social  Hygiene  Association 

Alabama:  Mobile  Sets  Up  Youth  Committee. — Following  a  city- 
wide  study  by  the  Council  of  Social  Agencies  of  ways  and  means  of 
dealing  with  Mobile's  juvenile  delinquency  problems,  a  Youth  Com- 
mittee has  been  formed.  Fifty-two  organizations  are  represented, 
including  schools,  civic  clubs,  labor  groups,  welfare  agencies,  churches, 
courts,  recreation  groups  and  others  concerned.  Five  sub-committees 
are  set  up,  as  follows:  Court  and  law  enforcement;  area  facilities 
and  programs;  public  interpretation  and  education;  welfare  service 
(to  include  family  living),  and  moral  and  civic  development.  Social 
hygiene  program  material  is  being  incorporated  into  much  of  this 
effort,  and  ASHA  staff  are  cooperating.  Mrs.  Norman  Pitman, 
Council  Director,  is  in  charge  of  the  project. 

Colorado:  Denver  Public  Health  Council  Celebrates  25th  Anniver- 
sary.— The  Next  25  Years  in  Public  Health  was  the  subject  of  dis- 
cussion at  the  Denver  PHC's  Silver  Anniversary  Meeting  on  April  6, 
and  Dr.  Lloyd  Florio,  head  of  the  Department  of  Preventive  Medicine, 
University  of  Colorado  School  of  Medicine  was  the  speaker.  Among 
the  quarter-century  high-lights  reviewed  at  the  time  were  the  Coun- 
cil's annual  participation  in  National  Social  Hygiene  Day,  special 
study  and  recommendations  for  venereal  disease  control,  and  co-spon- 
sorship of  the  well-remembered  Rocky  Mountain  Social  Hygiene 
Conference  in  1943. 

Connecticut  Finds  Congenital  Syphilis  Is  Still  a  Problem. — Although 
the  State  of  Connecticut  was  the  first  to  enact  legislation  calling 
for  premarital  examinations  for  syphilis  (in  1935)  and  in  1941 
adopted  a  law  requiring  blood  tests  for  syphilis  among  expectant 
mothers,  and  although  there  has  been  a  steady  decline  in  the  number 
of  cases,  the  State  Department  of  Health  reports  that  congenital 
syphilis  is  still  a  problem  here  as  elsewhere.  Dr.  Stanley  H.  Osborn, 
State  Commissioner  of  Health,  in  the  Department's  Weekly  Health 
Bulletin,  outlines  the  following  steps  as  important  in  the  further 
reduction  of  this  enemy  of  child  health  and  life: 

1.  It  is  necessary  for  every  expectant  mother  to  have  early  prenatal  care,  to 
have  a  standard  blood  test  for  syphilis  and  to  remain  under  medical  supervision 
throughout  pregnancy. 

2.  It  is  the  responsibility  of   every  physician  and  midwife  to  see  to  it  that 
a  blood  test  for  syphilis  is  taken  within  thirty  days  after  the  first  visit  of  an 
expectant  mother  for  prenatal  care. 

3.  It   is    necessary    that    adequate    treatment    facilities    be    available    for    the 
treatment  of  indigent  cases  unable  to  afford  the  services  of  a  private  physician. 
(These  facilities  are  available  in  Connecticut  and  hospital  care  is  provided  when 
needed.) 
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There  were  only  42  cases  of  congenital  syphilis  found  among  all 
age  groups  in  Connecticut  in  1949,  but  this,  Dr.  Osborn  thinks,  is 
42  too  many,  and  urges  full  cooperation  of  the  people  and  the  physi- 
cians in  wiping  out  this  infection. 

Michigan:  Wayne  County  Health  Department  Reports  on  Five 
Years'  VD  Control  Program. — Dr.  George  Moore,  Director  of  the 
Division  of  Venereal  Disease  Control  for  Wayne  County,  sends  us 
the  following  interesting  report: 

SERVICE  TO  HALF  A  MILLION  PEOPLE 

The  Venereal  Disease  Division  is  new,  dating  its  origin  from  July,  1942.  At 
that  time,  the  division  was  a  part  of  the  Detroit  Department  of  Health.  It  was 
not  until  January,  1944,  that  the  division  finally  reached  maturity  and  became 
a  functioning  integral  unit.  At  this  time  the  unit  consists  of  a  medical  director,  a 
contact  investigator,  two  clerks  and  a  staff  of  three  nurses  with  a  division 
supervisor.  This  group  works  together  to  control  venereal  disease  among  approxi- 
mately half  a  million  people  in  the  out-county  area.  Two  clinics  are  conducted: 
one  located  in  the  Health  Center  Building  at  Eloise  to  service  the  west  and 
central  out-county  and  the  other  at  River  Eouge  to  include  the  down-river 
communities.  A  few  cities  such  as  Hamtramck,  Wyandotte,  Highland  Park, 
Dearborn  and  Grosse  Pointe  which  have  their  own  health  departments,  maintain 
venereal  disease  clinics  on  a  part-time  basis.  The  division  provides  consultation 
service  for  these  clinics. 

FINDING  AND  TREATING 

Patients  seen  at  the  Health  Center  are  derived  from  a  variety  of  sources. 
Many  are  industrial  referrals,  private  physician  referrals,  self-referrals  and  a 
few  come  from  armed  force  reports,  state  reports  from  other  health  departments 
and  from  the  Veterans'  Administration.  Patients,  under  strict  confidence  and 
secrecy,  are  examined  and  interviewed  thoroughly.  A  diagnosis  is  made  and 
treatment  is  recommended.  The  patient  is  usually  referred  to  a  private  physician 
for  treatment  of  this  disease.  If,  however,  the  patient  is  found  to  be  medically 
indigent,  e.g.,  unable  to  pay  a  private  physician,  he  is  either  treated  at  the  clinic 
or  sent  to  the  Michigan  Rapid  Treatment  Center  at  Ann  Arbor  where  complete 
facilities  are  available.  Thus,  the  best  of  modern  therapy  insures  complete 
recovery. 

Information  acquired  through  the  contact  interview  is  utilized  to  trace  down 
the  source  of  infection.  This  source  is  examined  and  treated  and  more  contacts 
are  named.  Clerks  compile  the  information  into  a  complete  system  and  thus, 
chains  of  infection  can  be  found  and  treated  before  more  persons  are  infected. 
It  is  estimated  that  for  every  case  of  venereal  disease  found  and  treated,  three 
others  are  saved  from  the  infection.  All  information,  of  course,  is  kept  in 
confidence  and  it  is  the  policy  of  the  division  never  to  make  a  moral  issue  of  a 
case.  The  clinic  is  interested  only  in  finding  and  treating  venereal  disease. 

The  treated  cases  are  followed  for  a  definite  period  of  time  to  provide  insurance 
against  relapse  and  reinfection.  Latest  diagnostic  methods  are  utilized,  including 
serology  tests  with  titers,  spinal  analysis,  Frei  and  Ducrey  skin  tests,  complement- 
fixation  tests,  biopsies,  curretage,  lymph  node  punctures,  darkfields  and  culture 
plates. 

PENICILLIN  IS  NOT  ENOUGH 

Notwithstanding  these  latest  developments  in  diagnosis,  and  the  appearance 
of  the  miracle  drugs  and  the  more  efficient  control  measures  of  contact  investi- 
gation and  contact  interviewing,  our  VD  rates  have  not  greatly  decreased. 
It  is  true  that  there  have  been  one-third  less  reported  cases  in  Michigan  since 
1944  but  when  the  figures  are  examined  closely,  we  see  our  errors.  Cases  of 
primary  and  secondary  syphilis  in  Michigan  10-19  year  olds  have  increased 
200-300  per  cent.  Gonorrhea  in  Michigan  10-19  year  olds  is  7-9  times  as 
prevalent  as  infectious  syphilis.  There  were  2,000  illegitimate  children  born 
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in  Wayne  County  in  1948  and  divorce  rates  are  still  about  30  per  cent  of 
marriages.  These  figures  show  that  good  diagnosis,  treatment  and  investigation 
are  not  enough  to  control  venereal  disease.  Educational  measures  must  be  a 
pjirt  of  the  division's  program  as  well  as  if  we  are  to  eliminate  these  diseases. 

THE  CLINIC'S  OPPORTUNITY  AS   EDUCATOR 

The  division  role  in  education  has  changed  with  the  advent  of  modern  therapy. 
Five  years  ago,  we  could  administer  a  few  words  of  reassurance  and  good-will 
to  each  patient  as  he  returned  to  the  clinic  for  weekly  injections  of  arsenic  and 
bismuth  over  a  period  of  a  year  and  one  half.  Treatment  with  penicillin  requires 
only  ten  days,  thus  abolishing  patient  education  in  course,  hampering  contact 
tracing  and  weakening  follow-up.  We  have,  in  fact,  made  almost  immediate 
reinfection  commonplace  and  put  free  treatment  in  the  position  of  subsidiz- 
ing venery! 

It  is  understood  that  venereal  disease  is  not  the  major  problem  that  faces 
•us — it  is  only  a  symbol  of  deeper  problems  in  our  society.  These  are  problems 
of  moral  degeneration,  loose  family  ties,  neurosis,  lack  of  education,  or,  in 
general,  loss  of  mental  health.  If  an  area  suffers  from  poor  mental  health,  then 
rates  of  promiscuity,  venereal  disease,  illegitimacy  and  crime  will  be  high. 

It  is  with  this  point  of  view  in  mind  that  the  Venereal  Disease  Division 
turns  to  family  and  home  living  programs.  By  educating  the  nursing  division  for 
this  program,  by  enlisting  the  resources  of  the  health  educator  and  the  psychiatric 
social  worker,  and  with  the  cooperation  of  all  physicians,  plans  for  building 
better  and  stronger  families  can  be  laid.  We  shall  work  through  such  agencies 
as  the  newspapers,  radio,  television,  movies,  magazines,  churches,  schools  and 
civic  groups  to  eliminate  venereal  disease,  perhaps  not  in  our  own  generation 
but  at  least  in  the  next. 

As  one  phase  of  the  division's  educational  program,  Dr.  Moore 
recently  sent  the  following  letter,  with  ASHA  Library  Membership 
folders,  to  300  physicians  and  librarians  in  the  county : 

Dear  Doctor  or  Librarian: 

Your  reading  or  waiting  room  may  contain  many  interesting  magazines 
but  do  you  have  a  publication  that  represents  your  own  sound  ideals  ? 
If  you  are  not  already  familiar  with  the  JOURNAL  OF  SOCIAL  HYGIENE, 
kindly  give  a  few  minutes  time  to  the  enclosed  folders.  I  am  sure  that 
you  will  be  pleased  to  learn  that  this  journal  stands  for  all  that  you  and 
I  are  fighting  for — control  of  promiscuity  (i.e.,  venereal  disease  and 
illegitimacy)  through  stronger  family  ties,  happier  marriages,  and  well 
balanced  children. 

Please  consider  this  letter  a  personal  suggestion,  not  an  advertisement, 
as  part  of  the  campaign  to  eliminate  venereal  disease  by  making  individuals 
free  and  secure  in  mental  and  moral  happiness. 

Very  truly  yours, 

WAYNE  COUNTY  DEPARTMENT  OF  HEALTH 
David  Littlejohn,  M.D.,  Director 
George  Moore,  M.D.,  Director 
Division  of  Venereal  Disease  Control 

The  ASHA  Membership  Service  will  be  glad  to  hear  from  other 
Health  Departments  who  would  be  interested  in  undertaking  similar 
educational  projects. 

Missouri  Social  Hygiene  Association  Sponsors  Blood-Testing  Pro- 
gram.— Mrs.  J.  Hart  Brown,  Executive  Director  of  the  MSHA, 
writes  that  the  local  blood-testing  campaign  is  well  under  way. 
She  says: 
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In  the  St.  Louis  metropolitan  area  a  ten-weeks  program  of  volun- 
tary serological  testing  has  been  arranged  by  the  City  and  County 
Health  Departments  and  the  USPHS  under  the  sponsorship  of  the 
Missouri  Social  Hygiene  Association.  Clinics  for  drawing  the  blood 
are  located  in  a  large  variety  of  neighborhoods,  both  Negro  and  white, 
so  that  no  one  group  would  be  singled  out  as  a  target.  This  is  an 
outgrowth  of  the  demonstration  made  by  the  Missouri  Social  Hygiene 
Association  in  which  volunteer  doctors,  nurses,  and  technicians  took 
the  blood  testing  clinics  to  the  doors  of  the  people. 

At  the  same  time,  a  visual  and  auditory  educational  program  has 
been  lavishly  carried  on  by  public  health  departments  through  radio, 
television,  newspapers,  posters,  dodgers,  car  ads,  et  cetera.  The  film, 
Feeling  All  Right,  and  the  four  "sports  shorts,"  have  been  featured 
in  social  centers,  schools,  playgrounds,  carnivals,  and  in  ten  Negro 
commercial  theatres.  It  is  estimated  that  between  sixty  and  seventy- 
five  thousand  persons  will  have  seen  the  films  by  the  end  of  June. 
Free  concerts  by  the  Musicians'  Local  No.  197,  sponsored  by  the 
Music  Performance  Trust  Fund,  and  performances  by  the  children's 
Drum  and  Fife  Corps  have  been  featured.  Five  hundred  copies  of 
the  record,  That  Ignorant,  Ignorant  Cowboy,  have  been  distributed 
to  juke-box  owners  in  the  area. 

An  immense  amount  of  planning  and  the  cooperation  of  many 
groups  and  hundreds  of  volunteers  have  gone  into  the  setting-up  of 
fifty  blood  test  stations  in  as  many  nights.  During  the  month  of 
June  chest  x-rays  under  the  auspices  of  the  Tuberculosis  and  Health 
Society  will  be  given  at  the  same  time  as  blood  tests. 

Results  of  the  first  two  weeks  of  campaign: 

Negative          Positive         Doubtful  Total 

In  City 632  11  17  6(50 

In  County 505  19  9  533 

New  York  City  Proclaims  "PAL  Month."— On  behalf  of  New  York's 
Police  Athletic  League,  which  each  year  reached  300,000  boys  and 
girls  through  its  recreational  program,  Mayor  William  O'Dwyer  pro- 
claimed the  month  of  May  as  ' '  PAL  Month, ' '  and  urged  the  support 
of  every  man  and  woman  in  New  York  City.  During  the  past  year 
PAL  has  operated  recreational  programs  under  paid,  trained  recrea- 
tion directors,  in  100  buildings  throughout  the  city.  A  baseball  and 
softball  league  with  1,350  teams,  a  winter  basketball  league  with 
697  teams,  125  track  meets  with  27,000  boys  and  girls  taking  part, 
dances  for  over  100,000  teen-agers,  three  weeks'  vacation  for  500  boys 
at  Fox  Lair,  the  PAL  Adirondack  camp;  six  Fife  and  Drum  Corps, 
choral  groups  and  weekly  radio  program,  are  among  the  year's 
activities. 

The  League  is  seeking  $1,000,000  to  continue  and  expand  these 
activities  during  1950.  General  chairman  of  the  campaign  is  Gene 
Tunney,  as  well  known  for  his  work  for  youth  as  for  his  prowess 
in  the  boxing  ring.  City  Council  President  Vincent  K.  Impelliteri, 
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Police  Commissioner  William  P.  O'Brien,  and  Deputy  Police  Com- 
missioner James  B.  Nolan,  PAL  President,  are  among  those  actively 
sponsoring  the  effort.  In  launching  PAL  Month,  Mayor  O'Dwyer 
said: 

"The  Police  Athletic  League  is  reaching  children  who  need  it  most — the 
children  not  served  by  any  other  organization.  Through  its  youth  centers, 
sports  tournaments,  its  playstreets,  playgrounds,  its  summer  camp  and 
its  host  of  other  activities,  PAL  is  not  only  providing  for  the  leisure 
time  of  our  children,  but  at  the  same  time  it  is  creating  friendship  and 
respect  for  those  who  enforce  the  law  and  thus  for  the  law  itself." 

New  York  State  Committee  on  TB  and  Public  Health  Holds  Annual 
Conference. — Citizens'  Services  for  Public  Health  and  Welfare  at 
the  Mid-century  was  the  theme  of  the  1950  Annual  Conference  and 
Business  Meeting  of  the  State  and  local  committees  on  tuberculosis 
and  public  health  of  the  State  Charities  Aid  Association  on  May 
16-17  at  the  Hotel  Commodore,  New  York.  Of  special  social  hygiene 
interest  was  the  program  on  Family  Life  Discussion  Groups,  as  part 
of  a  session  on  Special  Projects  of  Current  Interest,  with  Miss  Irma 
Devoe,  of  Batavia,  an  ASHA  Board  Member,  as  leader. 

A  joint  luncheon  session  of  the  Committee  and  the  SCAA  on 
May  17  honored  Dr.  Harry  S.  Mustard,  former  New  York  City  Health 
Commissioner,  and  SCAA  Executive  Director  since  January  1.  Dr. 
Mustard,  speaking  on  the  topic,  The  SCAA  in  Health  and  Welfare, 
announced  that  a  new  state-wide  program  is  being  set  up  to  aid 
the  State  Health  Department  and  local  communities  in  establishing 
modern  local  health  departments.  The  SCAA  role  is  to  be  educational. 

Oregon  Holds  Social  Hygiene  Day  Meeting. — Meeting  on  February  3 
and  4,  the  Oregon  Social  Hygiene  Work  Conference,  activated  by 
the  Social  Hygiene  Division  of  the  Oregon  Tuberculosis  Association, 
set  as  its  objective  work  towards  a  statement  of  an  "Oregon  Pro- 
gram" of  social  hygiene  education.  Four  Conference  sections 
included :  ( 1 )  volunteer  leaders  of  parent  education  and  adult  leaders 
of  youth,  with  William  H.  Genne,  convener,  and  Errol  Rees,  Presi- 
dent, Clackamas  County  Tuberculosis  and  Health  Association,  dis- 
cussion leader;  (2)  instructors  in  public  schools,  colleges  and 
universities,  with  Curtis  E.  Avery,  Director,  E.  C.  Brown  Trust, 
convener,  and  discussion  leader;  (3)  professional  leaders,  counsellors, 
ministers,  social  workers,  with  Melvin  Murphy,  Executive  Director, 
Mental  Health  Association  of  Oregon,  convener  and  discussion 
leader;  and  (4)  health  officers,  physicians,  nurses,  law  enforcement 
officers,  with  Dr.  Samuel  B.  Osgood,  convener,  and  Dr.  Stephen  E. 
Epler,  Director,  Vanport  Extension  Center,  discussion  leader.  Nine 
questions  were  discussed  by  each  section : 

What  is  social  hygiene  education?  What  are  the  principles  of  social  hygiene 
education?  Whose  job  is  social  hygiene  education?  Is  there  any  order  of 
priority  in  the  educational  approach?  What  method  of  approach  does  this  section 
make  to  social  hygiene  education?  Does  it  contribute  to  strengthening  family 
life?  Are  factors  lacking  in  the  present  program  that  need  more  emphasis? 
Are  there  socially  acceptable  standards  of  conduct  that  make  or  brealc  family 
life?  Does  the  program  outlined  in  this  section  include  a  means  of  motivating 
conduct  that  strengthens  family  life? 
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Dr.  Ralph  G.  Ecker  of  the  California  State  Department  of 
Education  was  guest  speaker  at  both  luncheon  meetings,  and  reports 
from  the  sections  were  made  at  the  dinner  meeting,  the  general 
assembly  and  at  the  final  luncheon  meeting. 

Pennsylvania:  Dr.  McFarland  Retires  as  Pittsburgh  Health  Council 
Head. — Dr.  W.  W.  McFarland,  Executive  Director  of  the  General 
Health  Council  of  Pittsburgh  and  Allegheny  County  for  more  than 
twenty  years,  and  an  interested  sponsor  of -numerous  social  hygiene 
projects  during  that  time,  has  recently  retired.  No  word  has  been 
received  as  yet  regarding  his  successor. 

Texas:    San  Antonio  Celebrates  Social  Hygiene  Day  in  May. — 

What  Makes  for  Good  Social  Hygiene  f  was  the  general  theme  of 
the  Social  Hygiene  Day  observance  sponsored  by  the  Community 
Welfare  Council  of  San  Antonio  on  May  9  at  the  Gunter  Hotel. 
Over  500  persons  registered  for  the  all-day  program,  which  included 
four  sessions  under  the  general  direction  of  Mrs.  Martha  Zeck  as 
Coordinator.  A  morning  session  of  The  Responsibility  of  Home, 
School  and  Church  was  led  by  Thomas  B.  Portwood,  San  Antonio 
School  Superintendent,  with  Major  Frederick  Zehrer,  Director 
Brooke's  Child  Guidance  Center  as  Moderator  and  a  panel  con- 
sisting of  Miss  Dorothy  Bunyan,  High  School  Counselor ;  Mrs.  Joseph 
T.  White,  parent;  Chaplain  Ora  J.  Cohee,  Director,  Conference  of 
Christians  and  Jews,  and  William  Hensley,  County  District  Attorney. 
An  afternoon  session  on  The  Community  in  Social  Hygiene  had  Dr. 
Charles  N.  Burrows,  Chairman,  Trinity  University  Social  Science 
Department,  as  presiding  officer,  with  Inspector  L.  D.  Morrison, 
Director,  Houston  Crime  Prevention  Bureau,  as  chief  speaker  and  a 
panel  of  health  and  welfare  officials  and  workers.  A  film  showing 
supplemented  this  session.  Public  Library 

High  point  of  the  day-time  program  was  the  luncheon  sesfwl^183-8  City.  M 
with  350  guests  hearing  Philip  R.  Mather,  ASHA  President,  tell 
Why  Social  Hygiene  Is  Good  Business.  Mr.  Mather's  talk  dealt 
especially  with  the  economic  and  social  wastage  from  venereal  dis- 
eases and  other  social  hygiene  problems,  and  aroused  much  interest, 
according  to  newspaper  and  special  reports  received.  An  evening 
meeting  on  Off  the  Job  Resources  in  San  Antonio  closed  the  pro- 
gram. A  panel  of  representative  young  people  and  youth  leaders 
furnished  discussion  for  this  program,  with  Col.  John  R.  Gee,  12th 
Air  Force  Provost  Marshal,  Brooks  Air  Base,  presiding,  and  Rabbi 
Sidney  S.  Guthman  giving  the  invocation. 

The  conference  was  planned  and  carried  out  under  the  general 
chairmanship  of  Dr.  David  Jacobson,  with  the  assistance  of  a  com- 
mittee including  Mrs.  Kennedy  Dodds,  Miss  Ozell  Nelms,  Mrs.  Carl 
Jockusch,  Dr.  Charles  N.  Burrows,  Mrs.  P.  J.  Westkaemper,  Mrs.  0. 
L.  Miller,  Mrs.  Sidney  Wiedermann,  Mrs.  Alton  Parker  and  Mrs. 
Zeck.  Whitcomb  Allen,  ASHA  Field  Representative  for  the  Southern 
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Area,  was  actively  concerned  with  the  local  effort,  and  ASHA  Pub- 
lications Service  furnished  an  exhibit  of  graphic  materials  and  pub- 
lications. Newspaper  and  radio  publicity  extended  the  program's 
influence  to  the  entire  city  and  surrounding  area. 


AT  THE  SAN  ANTONIO  SOCIAL  HYGIENE  DAY  MEETING 


Left   to  right:    Mrs.   Mitchell,    President,   San   Antonio   Junior   League; 
Dr.  David  Jacobson,  Rabbi,  Temple  Beth-El;  and  General   Noyes,  Com- 
manding Officer,  Brooke  Medical  Center,  Ft.  Sam  Houston 


EDUCATIONAL  NOTES 

BETTY  A.  MURCH 

Assistant  Director,  Division  of  Education  and  Public  Health 
American  Social  Hygiene  Association 

National  Council  in  Family  Relations  Goes  to  Denver. — The  Council 
has  announced  that  its  1950  Annual  Conference  will  be  held  at  the 
University  of  Denver,  September  5-7,  with  the  program  theme,  ' '  The 
Family  Looks  at  the  Expert."  Cyril  Bibby  of  England,  whose  sex 
education  books  are  well  known  to  JOURNAL  readers,  will  be  a  guest. 

NCFR  officers  for  the  year  1950  are : 

President,  Ernest  G.  Osborne ;  Vice-Presidents,  Mrs.  Emily  Mudd,  Monsignor 
John  O'Grady  and  Katharine  Taylor;  Secretary,  Lena  Levine;  Treasurer,  Max 
Eheinstein.  Editor  and  associate  editor  of  the  Council's  quarterly  publication, 
Marriage  and  Family  Living,  Gladys  H.  Groves  and  Reuben  Hill. 

National  Parent-Teacher  Announces  New  Study  Courses. — Com- 
mencing with  the  September  1950  issue,  the  National  Parent-Teacher, 
official  publication  of  the  National  Congress  of  Parents  and  Teachers, 
will  again  offer  three  study  courses  covering  the  preschool  years,  the 
elementary  school  years,  and  the  adolescent  years.  The  general  theme 
of  the  whole  program  is  Growing  Toward  Maturity.  The  preschool 
course  will  be  directed  by  H.  H.  Comly,  M.D.,  assistant  professor  of 
pediatrics  in  psychiatry,  State  University  of  Iowa;  the  school-age 
course  by  Sidonie  Matsner  Gruenberg,  special  consultant,  Child  Study 
Association  of  America  and  chairman  of  the  National  Committee 
for  Parent  Education,  and  the  study  course  on  adolescents  by  Eva 
H.  Grant,  National  Parent-Teacher  editor,  and  Ralph  H.  Ojemann, 
associate  professor  of  parent  education  at  the  State  University  of  Iowa. 

The  NPT  editors  urge  that  leaders  planning  to  use  these  course  outlines  be 
sure  that  subscriptions  are  renewed  well  in  advance  and  that  orders  for  new 
subscriptions  to  begin  with  the  September  number  are  sent  in  during  July  or 
August.  Address  all  communications  regarding  courses  to  the  National  Parent- 
Teacher,  600  South  Michigan  Boulevard,  Chicago  5,  Illinois. 

Connecticut:  Family  Life  Education  Seminar  in  Greenwich. — The 
Greenwich  Health  Association  Social  Hygiene  Committee,  with  twenty 
local  groups  participating,  sponsored  a  thirteen  week  seminar  on 
family  life  education  from  February  7  to  May  2.  Under  the  leader- 
ship of  Mrs.  Esther  Emerson  Sweeney,  Director,  ASHA  Division 
of  Community  Service,  discussions  on  the  basic  concepts  of  family 
life  in  relation  to  the  physical,  spiritual,  intellectual  and  emotional 
development  of  the  child  occupied  the  main  portion  of  the  program, 
and  guest  speakers  included  Dr.  Edward  Steinbrook,  Department 
of  Psychiatry  and  Mental  Hygiene,  Yale  University,  the  Rev.  William 
J.  Gibbons,  S.J.,  of  the  Executive  Board  of  National  Catholic  Rural 
Life  Conference,  and  Dr.  Leland  Foster  Wood,  Secretary,  Committee 
on  Marriage  and  the  Home,  Federal  Council  of  Churches  of  Christ 
in  America. 
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The  seminar  was  designed  to  provide  opportunity  for  agencies 
and  organizations  to  consider  how  family  life  education  may  be  devel- 
oped within  their  own  groups.  Kecordings  were  made  of  each  session 
and  transcripts  will  be  given  to  those  who  attended  the  course. 

Mrs.  Henry  M.  Bagley  is  chairman  of  the  Social  Hygiene  Com- 
mittee, with  Mrs.  Anthony  Lynch,  Mrs.  Gerald  Morgan,  Mrs.  William 
Hogan  and  Dr.  Joyce  Yerwood  as  committee  members.  Elizabeth 
Bronk  is  executive  secretary  of  the  Greenwich  Association,  which 
has  headquarters  at  45  East  Putnam  Avenue. 

Iowa:  Davenport  Holds  Parents'  Family  Life  Institute. — Sponsored 
by  the  Parents'  Advisory  Committee  of  the  Y.M.C.A.  Boys  Club, 
the  Davenport  Council  of  the  Parent-Teachers  Association  and  other 
community  groups,  a  four  session  Parents'  Family  Life  Institute  was 
held  at  the  Madison  School  Auditorium  during  April  and  May.  Pro- 
gram fee  for  the  four  session  was  $1.00  per  family. 

Topics  and  discussants  were  as  follows: 

April  20  Harmony  at  Home.  Rev.  Alfred  S.  Nickless,  D.D.,  First  Presbyterian 
Church,  Davenport,  Iowa 

April  27  The  Family  and  Personality  Development.  Panel  discussion  by  Dr.  W. 
W.  Hollander,  Psychiatrist;  J.  C.  Bransby,  Y.M.C.A.;  Mrs.  Ruth 
Mayos,  Mental  Health  Center;  Mrs.  Goldschmidt,  Public  School 
Psychologist.  Moderator,  Louis  E.  Nelson,  Y.M.C.A.  Building  Boys 
Work  Secretary,  Moderator 

May  4  Sex  Education  at  Home.  Dr.  Arline  M.  Bea-1,  M.D.,  Practicing  Physi- 
cian and  Counselor 

May  11  Behavior  Problems  at  Home.  Prof.  Eris  L.  Clitheroe,  Ph.D.,  Depart- 
ment of  Psychology,  Coe  College,  Cedar  Rapids,  Iowa 

North  Carolina :  Annual  Conference  on  Marriage  and  the  Family. — 
Under  the  leadership  of  Mrs.  Gladys  H.  Groves  and  Dr.  Reuben  Hill, 
the  13th  Annual  Conference  on  Marriage  and  the  Family  was  held 
at  the  University  of  North  Carolina,  Chapel  Hill,  April  24-26.  North 
Carolina  College  at  Durham  held  its  9th  Annual  Conference,  April 
27-29,  on  the  same  subject,  with  Mrs.  Groves  and  E.  Franklin  Frazier 
as  leaders. 

Since  the  first  of  these  conferences  was  called  by  the  late  Dr.  Ernest 
H.  Groves  in  1934,  the  program  discussions  have  ranged  through 
a  wide  scope  of  marriage  counseling  methodology  and  problems.  The 
13th  Conference  featured  clinic  sessions  demonstrating  different 
approaches  to  marriage  counseling  and  current  methods  for  evalu- 
ating these  approaches. 

Discussants  and  speakers  included  Dr.  David  Mace,  director  of  the  London, 
England,  Marriage  Guidance  Council  and  currently  a  visiting  lecturer  at  Drew 
University ;  Dr.  William  L.  Kolb,  Newcomb  College,  Tulane  University ;  Dr.  Jacob 
T.  Zukerman,  executive  director,  National  Desertion  Bureau,  Inc.,  New  York,  and 
Dr.  Mildred  Morgan,  Florida  State  Teacher's  College. 
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American    Social    Hygiene   Assn.  against    the      Venereal    Diseases 

News  from  the  United  Nations 

Social  Commission  Considers  Far  Eastern  Bureau. — At  the  United 
Nations  Social  Commission's  6th  session  a  proposal  was  made  for 
the  establishment  of  a  Far  Eastern  Bureau  to  aid  in  the  organization 
of  international  efforts  to  Suppress  the  Traffic  in  Persons.  This 
proposal  was  in  furtherance  of  a  draft  convention  on  this  topic 
received  by  the  Commission  last  year,  and  approved  by  the  UN  Gen- 
eral Assembly  in  December  1949.  A  similar  proposal  for  the  estab- 
lishment of  a  Far  Eastern  Bureau  was  formerly  made  by  the  League 
of  Nations.  In  considering  this  current  proposal,  the  Social  Com- 
mission decided  that  radically  changing  conditions  in  the  Far  East, 
make  further  investigations  necessary  before  action  can  be  taken 
in  setting  up  such  a  bureau.  Meanwhile,  the  Commission  requested 
the  Secretary  General  to  consult  governments  in  the  region  as  to 
whether  they  wished  to  call  a  conference  to  examine  the  problem 
of  traffic  in  persons.  It  was  also  decided  to  make  an  expert  con- 
sultant available  in  this  field  to  governments  in  the  Far  East  request- 
ing such  services. 

Mr.  Bascom  Johnson,  ASHA  Senior  Legal  Consultant,  attended 
the  Social  Commission  meetings,  representing  the  International 
Bureau  for  the  Suppression  of  Traffic  in  Women  and  Children,  and 
spoke  in  favor  of  the  adoption  of  a  Far  Eastern  Bureau. 

World  Health  Organization 

Dr.  gutter  Is  WHO  Director  of  Communicable  Disease  Division. — 

Dr.  Victor  Sutter  of  San  Salvador,  recently  Director  of  the  Public 
Health  Service  of  that  country,  was  assigned  in  May  to  the  post 
of  Director  of  the  WHO  Communicable  Diseases  Division  and  has 
gone  to  Geneva.  The  Division  supervises  campaigns  against  the 
venereal  diseases,  plague,  malaria,  and  other  diseases. 

United  Nations  Day  1950. — October  24,  1950  is  to  be  celebrated  as 
United  Nations  Day,  it  was  announced  recently  by  the  UN  Depart- 
ment of  Public  Information.  It  is  hoped  that  individuals,  as  well 
as  agencies  and  national  groups,  will  start  early  to  plan  commemora- 
tion of  this  event.  "There  Shall  Be  Peace"  is  to  be  the  theme  of 
UN  Day,  and  materials  are  now  being  prepared  by  the  UN  for 
distribution.  Information  and  materials  may  be  obtained  from  the 
Department  of  Public  Information,  Attention:  UN  Day  Working 
Committee,  Room  K-208,  Lake  Success,  New  York. 
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News  from  the  International  Voluntary  Agencies 

International  Union  against  VD  Assembly  Plans. — As  announced 
in  World  News  and  Views  in  the  April  JOURNAL,  the  IUVD  1950 
General  Assembly  is  to  be  held  in  Zurich,  July  28  through  August  2nd. 
Dr.  Andre  Cavaillon,  Secretary-General,  has  announced  the  following 
program  from  IUVD  headquarters  at  25  Boulevard  St.  Jacques,  Paris : 

Friday,  July  28th 

Saturday,  July  29th  Joint  Conference  of  Syphilologists  and  Pediatricians 

Sunday,  July  30th 

Monday,  July  31st  Assembly  of  International  Union  against  the  Venereal 

Tuesday,  August  1st  Diseases 

Wednesday,  August  2nd 

I.  Health  Education 

(a)  General  Principles  of  Anti-Venereal  Health  Education 

Professor  G.  Canaperia,  Italy 
Dr.  Fred  L.  Soper,  United  States 

(b)  Methods  of  Keeping  Informed  upon  Propaganda   Techniques  Based 
upon  the  Profound  Changes  in  the  Treatment  of  Syphilis 

Dr.  Soper,  United  States 
To  be  announced,  Poland 

(c)  The  Problems  of  Sexual  Education 

Professor  Sven  Hellerstroin,  Sweden 
Dr.  Gerda  Kjellberg,  Sweden 
11.  Venereal  Diseases  and  Penicillin 

(a)  The  Use  of  Penicillin  by  Mouth 

Dr.  Lapierre,  Belgium 

(b)  Prophylaxis   of   Venereal  Diseases  and  Penicillin 

Dr.  Theodore  J.  Bauer,  United  States 

(c)  Penicillin  Therapy  of  Venereal  Diseases  on  Ships 

Dr.  E.  H.  Hermans,  Netherlands 

III.  The  Problems  of  Serological  Method:    Collaboration  between  the  Clinic  and 
the  Laboratory 

Dr.  Dujardin,  Belgium 

Dr.  I.  N.  Orpwood  Price,  England 

IV.  Report  on  the  Sexual  Behavior  of  Persons  Infected  with  Venereal  Diseases 
V.  Business  Meeting,  Election  of  Officers,  Committee  Reports,  et  cetera 

The  American  Social  Hygiene  Association  as  the  Union's  United 
States  member  agency,  has  designated  the  following  persons  as  mem- 
bers of  the  USA  delegation: 

Chairman:  Dr.  Bruce  P.  Webster,  Associate  Professor,  Cornell  Medical  School, 
New  York  City;  Dr.  Robert  H.  Bishop,  Jr.,  Director,  International  Committee 
for  the  Advancement  of  Medical  Education  and  Research,  Cleveland,  Ohio; 
Dr.  Theodore  J.  Bauer,  Director,  Venereal  Disease  Division,  United  States  Public 
Health  Service,  Washington,  D.  C.;  Dr.  John  E.  Heller,  Jr.  (IUVD  Technical 
Consultant),  Director,  National  Cancer  Institute,  United  States  Public  Health 
Service,  Bethesda,  Maryland;  Dr.  Franklin  M.  Foote,  Executive  Director,  National 
Society  for  the  Prevention  of  Blindness,  New  York  City;  Mr.  Warren  T.  Davis, 
Technical  Advisor,  United  States  Public  Health  Service,  Washington,  D.  C. ; 
Major  C.  M.  Eberhart,  MC,  Department  of  the  Army,  Washington,  D.  C. ;  Mrs. 
Josephine  V.  Tuller,  Secretary-Director,  Division  of  International  Activities, 
American  Social  Hygiene  Association,  New  York  City. 

US-Mexico  Border  Public  Health  Association  Meeting. — The  US- 
Mexico  Border  PHA  held  its  8th  annual  meeting  at  Chihuahua, 
Mexico,  April  12th  through  14th,  1950.  Whitcomb  Allen,  ASHA 
Field  Representative,  represented  both  ASHA  and  the  International 
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Union  against  the  Venereal  Diseases  at  this  meeting.  Officers  for 
the  ensuing  year  were  elected  as  follows: 

President,  Dr.  Luis  Arriaga  Velez,  State  Health  Officer,  Chihuahua,  Chih., 
Mexico ;  President  Elect,  Dr.  Wilton  L.  Halverson,  California  State  Health  Officer, 
San  Francisco,  California;  Vice  President,  Dr.  Jose  Angulo  Araico,  State  Health 
Officer,  Baja  California,  Mexicali,  Mexico;  Vice  President,  Miss  Portia  Irick, 
Director,  Public  Health  Nursing,  State  Department  of  Health,  Santa  Fe,  New 
Mexico;  Secretary,  Dr.  M.  F.  Haralson,  Pan  American  Sanitary  Bureau, 
El  Paso,  Texas. 

In  the  USA 

Dr.  Velarde  Addresses  New  York  Social  Hygiene  Group. — Continu- 
ing the  series  of  meetings  on  international  aspects  of  social  hygiene 
sponsored  by  the  New  York  TB  and  Health  Association's  Social 
Hygiene  Committee,  under  the  chairmanship  of  Dr.  W.  F.  Snow, 
the  5th  conference  of  this  series,  as  arranged  by  Committee  Secretary 
Dr.  Jacob  A.  Goldberg,  was  held  on  April  12th,  1950.  Dr.  Jaime 
Velarde  Thome,  VD  Consultant  for  the  Pan  American  Sanitary 
Bureau  and  former  VD  Control  Officer  of  Mexico,  was  the  speaker. 

Statistical  surveys  made  by  the  Mexican  Government,  in  its  cur- 
rent program  against  the  venereal  diseases,  were  cited  by  Dr.  Velarde. 
His  talk  also  covered:  organization,  problems  of  prostitution  and 
venereal  disease  prophylaxis  studies.  A  question  and  answer  period 
followed. 

Fulbright  Scholarship  Awards  for  1951-52. — Since  its  inception  in 
1948,  the  Fulbright  Educational  Exchange  Act,  sponsored  by  Senator 
W.  J.  Fulbright  of  Arkansas,  has  made  possible  an  international 
interchange  of  students  and  educational  facilities  without  precedent. 

Financed  by  the  use  of  currencies  and  credits  acquired  by  the  sale 
of  war  surplus  property  abroad,  the  maximum  sum  available  is  the 
equivalent  of  140  million  dollars,  to  be  utilized  over  a  twenty  year 
period. 

The  program  is  administered  by  the  Board  of  Foreign  Scholarships, 
which  carries  out  its  responsibilities  in  the  United  States  through 
four  cooperating  agencies:  The  Conference  Board  Committee  (for 
research  scholar  and  visiting  professor  awards) ;  The  Institute  of 
International  Education  (2  West  45th  Street,  New  York  19,  for 
candidates  for  student  awards) ;  The  U.  S.  Office  of  Education  (Wash- 
ington 25,  D.  C.,  for  candidates  for  elementary  and  secondary  school 
teacher  awards)  ;  and  the  American  Council  on  Education  (744 
Jackson  Place,  N.W.,  Washington,  6,  D.  C.,  for  candidates  for  awards 
in  American  Schools  abroad). 

Invitations  to  foreign  lecturers  are  encouraged  and  five  new  coun- 
tries, Australia,  Egypt,  Iran,  Turkey,  and  India  are  expected  soon 
to  initiate  programs.  Application  forms  and  programs  for  Fulbright 
Awards  for  1951-52  will  be  available  late  this  summer. 
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THE  AMERICAN  FAMILY — A  FACTUAL 
BACKGROUND.  Report  of  the  Inter- 
Agency  Committee  on  Background 
Materials,  National  Conference  on 
Family  Life,  May,  1948.  U.  S. 
Government  Printing  Office,  1949. 
457  p.  $1.25. 

The  National  Conference  on  Family 
Life,  representing  125  agencies  con- 
cerned with  welfare  of  the  family,  was 
held  in  Washington  on  May  5-8,  1948. 
The  general  purpose  of  the  Conference 
•was  to  discover  specific  means  by 
which  the  American  family  might  be 
strengthened  for  the  benefit  of  its  in- 
dividual members  and  society.  Data 
were  prepared  by  an  interdepartment 
committee  of  Government  agencies  to 
provide  a  factual  background  for  the 
deliberations  of  the  Conference. 

The  section  headings  of  this  report 
are  as  follows:  Basic  Family  and  Pop- 
ulation Statistics;  The  Family  in  the 
American  Economy;  Education  and 
American  Families;  Family  Health:  A 
Summary  of  Selected  Reference  Serv- 
ices; Housing  for  American  Families; 
Legal  Status  of  the  Family;  Income 
Maintenance  and  Social  Services  to 
Families.  This  voluminous  report  can 
serve  as  an  excellent  statistical  source 
in  the  several  areas  covered.  It  should 
be  of  special  value  in  college  and  uni- 
versity courses  dealing  with  the  family, 
public  health  statistics,  educational  sta- 
tistics, and  related  areas. 

Many  aspects  of  social  hygiene  in- 
terest are  to  be  found  in  several  seg- 
ments of  the  report.  On  page  33  it  is 
indicated  that  the  high  marriage  rate 
during  the  past  seven  years  has  pro- 
duced an  increased  demand  for  educa- 
tion in  parenthood  and  family  life.  On 
pages  145-148  there  is  a  discussion  of 
educational  development  relating  to 
family  living.  On  the  state  level, 
offerings  in  family  life  education  are 
being  expanded  through  state  depart- 
ments of  health,  education  and  welfare. 
Four  state  departments  of  public  in- 
struction have  specialists  in  parent  or 
family  life  education  on  their  staffs; 


all  states  have  supervisors  of  home 
economics  who  give  full  time  to  the 
homemaking  programs,  including  those 
for  adults,  sponsored  by  the  public 
schools  in  their  states.  In  secondary 
schools,  education  for  family  life  is 
usually  centered  in  the  home  economics 
departments,  although  social  studies, 
health  education  and  guidance  also 
make  important  contributions.  The 
importance  of  family  life  education  is 
beginning  to  be  recognized  by  school 
administrators.  In  colleges  and  uni- 
versities, education  for  family  life  is 
becoming  a  recognized  part  of  higher 
education.  There  is  much  additional 
information  in  this  area  that  can  be 
of  use  to  educators  and  social  hygiene 
teachers  and  administrators. 

Turning  to  the  legal  status  of  the 
family,  beginning  on  page  341,  much 
useful  information  is  presented  which 
is  suitable  for  classroom  use,  as  well 
as  for  discussion  purposes.  Such  mat- 
ters as  age  of  consent  of  marriage, 
parental  consent,  health  requirements 
(marriage  license  requirements  of  blood 
tests),  common  law  marriage,  property 
rights,  unmarried  parents,  children  born 
out  of  wedlock,  and  others  of  concern 
to  the  social  hygiene  organizations  are 
also  discussed. 

For  those  who  are  accustomed  to  turn 
to  statistical  tables  for  information, 
and  who  use  such  data  in  their  pro- 
fessional activities,  the  publication  is 
highly  recommended. 

JACOB  A.  GOLDBERG 

SOCIAL  BIOLOGY  AND  WELFARE.  By 
Sybil  Neville-Rolfe.  London,  Al- 
len &  Unwin.  New  York,  Mac- 
millan  Company,  1949.  416  p. 

$4.50. 

' '  Social  biology ' '  says  the  author  in 
Chapter  I  "is  the  study  and  applica- 
tion of  the  biological  sciences  directed 
to  the  development  and  conservation 
of  natural  resources  in  the  service  of 
the  human  race,  to  the  improvement  of 
human  quality  and  welfare,  and  to  the 
clarifications  of  fundamental  truth  to 
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which  man's  behaviour  must  be  related. 
.  .  .  Social  hygiene  as  a  sub-section  of 
social  biology  is  concerned  with  the 
application  of  the  biological  sciences  to 
the  social  problems  arising  out  of  man 's 
relationship  with  man."  The  11 
Chapters  expanding  this  premise  are 
titled:  I.  Social  Biology;  II.  Values; 
III.  The  Individual;  IV.  Age- Cycle  and 
Behaviour  Pattern;  V.  Sex  Behaviour; 
VI.  Family  Relationships;  VII.  Pros- 
titution; VIII.  Venereal  Diseases  (By 
A.  E.  W.  McLachlan)  ;  IX.  Health  and 
Behaviour ;  X.  Social  WorJc  in  the  Colo- 
nial Empire;  XI.  Current  Problems  of 
Social  Hygiene.  The  volume  concludes 
Avith  a  75  page  Handbook  Appendix  on 
Social  Problems,  summarizing  the  pres- 
ent administrative,  social  and  statistical 
position,  edited  by  Miss  Ethel  Grant, 
and  a  comprehensive  Index. 

A  pioneer  in  the  field  of  which  she 
writes — her  achievements  brought  her 
the  William  Freeman  Snow  Award  for 
Distinguished  Service  to  Humanity  in 
1941 — Mrs.  Eolfe  is  admirably  quali- 
fied to  give  her  readers  history,  trends 
and  perspective  on  events  and  develop- 
ments not  only  in  England  but  in  other 
lands  where  she  has  worked  and  trav- 
eled. As  in  her  work  as  a  founder 
and  Secretary-general  of  the  British 
Social  Hygiene  Council  from  1914  to 
1944,  and  in  her  current  post  as  vice- 
president  of  the  International  Union 
against  the  Venereal  Diseases,  she  turns 
to  account  a  variety  of  resources  drawn 
from  her  own  experience,  reinforced  by 
that  of  a  diverse  group  of  persons 
and  agencies  whose  opinion  and  knowl- 
edge bear  on  the  subject  under  dis- 
cussion. Thus  Social  Biology  and  Wel- 
fare becomes  not  only  the  author's 
argument  for  the  biological  approach 
to  social  problems,  but  a  reference 
book  in  which  are  brought  together 
facts  not  likely  to  be  assembled 
elsewhere. 

No  friend  of  Mrs.  Eolfe 's  would  have 
been  satisfied  to  see  a  book  by  her 
omit  her  personal  story  as  it  relates 
to  the  matters  of  which  she  writes,  and 
the  Autobiographical  Notes  which 
preface  the  book  set  the  stage  admir- 
ably for  the  main  text,  reminding  the 
reader  as  well  that  "every  institution 
is  the  lengthened  shadow  of  a  man" 
...  or  woman. 

JEAN  B.  PINNEY 


MALE  AND  FEMALE.  By  Margaret 
Mead.  New  York,  William  Morrow 
and  Company,  1949.  477  p.  $5.00. 

Out  of  her  professional  background 
and  experience  as  an  anthropologist  and 
psychologist,  the  author  of  Coming  of 
Age  in  Samoa  has  written  one  of  the 
comparatively  few  recent  significant 
books  on  sex.  She  deals  here  with  our 
changing  social,  mental,  physical,  in- 
dustrial and  educational  mores  and 
methods' and  their  effects  on  our  sexual 
mores.  First  outlining  the  problems 
under  consideration,  Dr.  Mead  tells  how 
and  why  they  were  chosen,  and  in  her 
second  chapter  explains  How  an  Anthro- 
pologist Writes,  showing  how  her  au- 
thoring mind  clicks,  and  why  it  clicks 
so  interestingly  and  usefully. 

When  legal  marriage  is  made  as  easy 
as  it  is  in  the  United  States,  great  risks 
are  inherent.  The  lack  of  protection 
given  young  people  as  regards  life's 
most  important  contract  is  flagrant.  In 
her  provocative  chapter,  Can  Marriage 
Be  for  Life?,  the  writer  says,  "Indi- 
vidual choice  and  the  price  of  the 
marriage  license  and  ceremony  are  all 
that  is  required  for  any  two  unmarried 
people  who  are  of  age  (subject  to  some 
racial  bars  in  some  states)  to  marry 
each  other."  Some  states  demand 
blood  tests  and  sometimes  there  is  a 
3-day  waiting  period — but  no  other  re- 
quirements. "There  is  no  insistence 
that  the  man  have  a  job  or  prove  he 
can  make  a  living.  There  is  no  re- 
quirement that  the  girl  have  a  single 
skill  necessary  for  home-making.  .  .  . 
Alone,  without  a  single  record  of  the 
other's  past,  and  without  a  single  so- 
cially required  guarantee  of  the  future, 
the  two  are  permitted  to  contract  a 
state  to  which  emotionally,  as  well  as 
legally,  they  are  theoretically  itanriry 
for  life."  Public  1-lC 

Kansas  City. 

With  her  wide  knowledge  of  other 
cultures  plus  a  keen  insight  into  cur- 
rent sexual  patterns  in  the  United 
States,  Dr.  Mead  comes  nearer  rating 
as  an  acceptable  interpreter  of  sex 
customs  and  practices  than  almost  any 
other  contemporary  writer.  Hers  is 
not  the  pen  of  a  dogmatist  declaiming 
ex  cathedra  pronouncements.  Nor  is 
her  prose  laden  with  heavy  scientific 
terminology.  She  is,  rather,  a  practi- 
tioner of  sweet  reason — reason  that  she 
dresses  up  intriguingly  and  with  taste- 
ful moderation.  You  can  take  it  or 
leave  it,  but  this  reviewer  feels  con- 
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fident  that  you — whoever  you  are — will 
find  in  Male  and  Female  a  volume  well 
worth  reading  and  digesting.  Dr.  Mead 
has  come  far  nearer  than  most  authors 
to  attaining  the  goal  she  set  for  herself 
— "to  help  us  live  more  rewardingly  in 
our  own  culture."  Her  book  will  go 
much  farther  toward  promoting  a  gen- 
uine understanding  of  the  sexual  role 
in  life  than  will  any  host  of  tables 
and  statistics  purporting  to  summarize 
sex  aberrations. 

RAY  H.  EVERETT 


RURAL  WELFARE  SERVICES.  By  Benson 
Y.  Landis.  New  York,  Columbia 
University  Press,  1949.  201  p. 
$3.00. 

What  is  a  rural  social  worker?  The 
agricultural  extension  worker,  the  edu- 
cator, the  clergyman,  and  a  number  of 
other  ' '  generalists  "  may  qualify,  Dr. 
Landis  points  out,  as  well  as  the  more 
specially  trained  institutional  and 
agency  worker.  This  book  is  intended 
for  the  first-named  group.  Their  agen- 
cies are  part  of  the  total  rural  social 
resources.  Their  cooperation  is  essen- 
tial. Among  the  topics  considered  in 
the  16  chapters  are:  Bural  Trends  and 
Needs;  Evolution  of  Eural  Social  Wel- 
fare Services;  Federal-State  Programs 
of  Public  Assistance;  Old- Age  and 
Survivors'  Insurance;  Federal-State  So- 
cial and  Health  Services;  Bed  Cross 
Programs;  Farmers  Home  Administra- 
tion Programs;  Eecreation  Services; 
Youth  Services;  Control  of  Child  La- 
bor; Social  Services  under  Church 
Auspices;  Probation  Services;  Veterans 
Affairs;  Health  and  Medical  Facili- 
ties and  Services;  and  State  Organisa- 
tion and  Planning  to  Meet  Future 
Needs.  A  selected  list  of  govern- 
mental and  national  voluntary  agencies, 
a  bibliography,  and  a  good  index  make 
this  a  real  introduction  to  a  big  and 
important  area  of  life. 

JEAN  B.  PINNEY 


SOCIAL  WORK  YEARBOOK,  1949.  Edited 
by  Margaret  B.  Hodges.  Russell 
Sage  Foundation,  New  York,  1949. 
714  p.  $4.50. 

The  tenth  biennial  issue  of  this  ex- 
tremely useful  reference  compendium, 
as  in  previous  editions,  contains  two 
main  divisions:  Part  One  made  up  of 
seventy-nine  signed  articles  or  special 
topics,  and  Part  Two  consisting  of  a 


four-section  directory  of  agencies  whose 
programs  are  described  or  implicit  in 
the  articles  in  Part  One. 

The  topical  articles  range  from  ad- 
ministration of  social  agencies  to  other 
services.  The  agency  directory  includes 
international  agencies,  national  agen- 
cies in  the  U.S.A.,  both  governmental 
and  voluntary,  and  Canadian  agencies. 
An  appendix  lists  as  in  previous  years 
the  periodicals  issued  in  connection 
with  the  various  programs,  and  a  com- 
prehensive index  rounds  out  the  whole. 
The  topical  article  on  social  hygiene  in 
this  edition  appears  over  the  byline  of 
Walter  Clarke,  M.D.,  Executive  Di- 
rector, ASHA. 

Simultaneously  with  the  publication 
of  this  issue  of  the  Yearbook  it  was 
announced  that  this  would  be  the  final 
edition  issued,  compiled  and  published 
by  the  Russell  Sage  Foundation.  Hence- 
forth the  work  will  go  forward  under 
the  auspices  of  the  American  Associa- 
tion of  Social  Workers.  It  is  earnestly 
to  be  hoped  that  there  will  be  no 
lapse  in  the  publication  of  this  valu- 
able reference  work. 

JEAN   B.   PINNEY 


STUDIES  IN  CHILD  DEVELOPMENT.  By 
Arnold  Gesell,  M.D.  Harper  & 
Brothers,  New  York,  1948.  224  p. 
$4.00. 

While  the  subject  matter  of  this  book 
does  not  relate  specifically  to  social 
hygiene  except  as  all  life  and  growth 
so  relate,  Dr.  Gesell 's  present  volume 
is  fascinating  not  only  for  the  trained 
worker  in  child  life  but  for  all  persons 
who  were  once  children. 

The  present  text  is  a  collection  of 
papers  prepared  mostly  on  invitation 
for  special  occasions.  The  author  says 
modestly  that  the  titles  offer  a  rather 
startling  variety  of  subjects,  but  in 
reality  the  whole  text  deals  with  "a 
single  universal  theme."  Chapter  I, 
The  Miracle  of  Growth,  is  a  classic 
which  should  be  preserved  by  itself  for 
future  reference. 

Dr.  Gesell 's  charming  literary  style 
adds  pleasure  to  the  entire  work. 

JEAN   B.   PINNEY 
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BOOKS  ON  FAMILY  LIFE  EDUCATION 

For  Parents,  Teachers,  Youth  Leaders,  Pastors  and  Others 
Professionally  or  Generally  Concerned 


UNDERSTANDING  THE  ADOLESCENT  GIRL. 
By  Grace  Loucks  Elliott.  New 
York,  The  Woman's  Press,  1949. 
Second  Edition.  134  p.  $2.00. 

Understanding  the  Adolescent,  pub- 
lished originally  in  1930  by  Henry  Holt 
and  Company,  is  reissued  without 
change  except  for  the  title  by  the 
Woman's  Press.  Written  in  non-tech- 
nical language,  it  considers  the  prob- 
lems of  the  normal  adolescent  girl, 
analyzes  them  and  gives  suggestions  for 
dealing  with  them.  The  book  is  ad- 
dressed to  the  general  reader,  whether 
parent,  teacher,  "Y"  worker,  or 
adolescent.  The  final  chapter,  Adults 
and  Adolescents,  stresses  the  need  for 
maturity  in  those  who  guide  youth. 
Faith,  integrity,  and  enthusiasm  in 
leaders  of  youth  are  prerequisites  to 
the  serene  environment  necessary  for 
adolescent  growth. 

ELIZABETH  B.  McQuAiD 

PASTORAL  COUNSELING  IN  FAMILY  EE- 
LATIONSHIPS.  By  Leland  Foster 
Wood.  Commission  on  Marriage 
and  the  Home  of  the  Federal  Coun- 
cil of  the  Churches  of  Christ  in 
America,  New  York,  1948.  96  p. 
60tf. 

Since  Dr.  Wood  became  Secretary  of 
the  Commission  on  Marriage  and  the 
Home  of  the  FCCCA,  from  time  to  time 
he  has  set  down  for  the  information 
and  assistance  of  those  concerned  with 
marriage  education  the  conclusions 
drawn  from  his  continuing  experience. 

The  present  discussion  reviews  prog- 
ress in  a  field  which  is  becoming  in- 
creasingly important  and  in  which  a 
growing  number  of  pastors  and  church 
leaders  are  seeking  training.  The  head- 
ings of  the  five  chapters  indicate  the 
trend  of  this  useful  little  compilation: 
Some  Types  of  Cases  Which  Come  to 
Ministers;  Identifying  Areas  in  Which 
Domestic  Difficulties  Arise;  Functions 
of  Pastoral  Counseling;  Suggestions  as 
to  Procedure  in  Counseling;  and  Help- 
ing Married  People  Meet  Each  Other's 
Needs. 

A  carefully  selected  bibliography 
tinder  the  heading,  Some  Helps  for 
Counselors,  is  an  added  feature. 

JEAN  B.  PINNBY 


ADOLESCENT  PROBLEMS.    466  p.    $4.75. 

A  DOCTOR  TALKS  TO  TEEN-AGERS. 
Both  by  William  S.  Sadler,  M.D. 
St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1948.  379  p.  $4.00. 

After  hundreds  of  lectures  on  the 
adolescent  to  parents,  teachers,  school, 
church,  health  and  welfare  adminis- 
trators, and  to  leaders  of  youth  and 
adult  clubs,  I  have  come  upon  a  most 
valuable  handbook  to  provide  for  such 
groups  a  better  understanding  of  the 
social  phenomenon  called  "adoles- 
cence. ' '  Heretofore  many  authorities 
had  to  be  invoked  to  present  a  total 
picture  of  the  period  to  parents  and 
interested  individuals.  Dr.  Sadler  has 
culled  the  best  from  Hall,  Arlitt,  Cole, 
Corner,  Bios,  Brooks,  Keliher,  Kunkel, 
Thorn  and  Wile,  and  has  added  his  own 
forty  years  of  experience  as  a  psy- 
chiatrist and  father,  so  that  here  in 
one  volume  are  brought  together  basic 
and  helpful  materials  needed  to  under- 
stand the  unfolding  human  being  as 
he  matures  physically,  intellectually, 
emotionally,  socially,  morally  and  spir- 
itually. The  handbook  is  a  frank, 
honest,  practical  positive  and  scientific 
picture  of  the  adolescent. 

While  perhaps  too  academic  and  .tech- 
nical for  the  average  teacher  and  some- 
what above  the  heads  of  the  majority 
of  parents,  it  is  a  must  for  the  desks 
of  physicians,  professors,  alert  and 
scientifically  minded  spiritual  leaders, 
school  administrators,  juvenile  court 
judges,  probation  officers,  and  welfare 
workers. 

The  book  is  divided  into  six  parts: 
Psychological  and  Emotional  Life, 
Home  and  Family  Life,  Education  and 
Schools,  Social  and  Economic  Adjust- 
ments, Sex  Problems  and  Moral  Adjust- 
ments, and  Abnormalities  of  Adoles- 
cence. The  author  provides  an  excellent 
bibliography  for  continued  reading  and 
research,  and  a  good  index. 

The  companion  book,  A  Doctor  Talks 
to  Teen-Agers,  is  a  father's  tete-a-tete 
discussion  with  his  sons  and  daughters. 
While  Dr.  Sadler's  talk  is  fatherly,  I 
believe  that  a  more  "down-to-earth" 
discussion  is  what  the  teen-ager  expects 
from  the  doctor.  This  book  is  also 
indexed  but  without  a  reading  list  for 
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teen-agers  who  may  want  further  in- 
formation. The  range  of  subjects  dis- 
cussed in  twenty-five  chapters  deals  with 
When  I  Was  Young,  A  Talk  with  Boys, 
A  Talk  with  Girls,  Your  Emotional  Con- 
flicts, Falling  in  Love,  Whom  Shall  I 
Marry?,  The  Master  Motive,  and  many 
other  interests  of  the  age. 

SAMUEL  TUBBE  BOBBINS,  Eo.D. 

LETTERS  TO  JANE.  By  Gladys  Denny 
Shultz.  Philadelphia,  J.  B.  Lippin- 
cott  Co.,  1948.  224  p.  $2.75. 

This  book  has  meaning  for  the 
adolescent  and  his  parents  who  are  both 
bewildered  by  the  changing  social  pat- 
tern which  seems  to  have  upset  the 
code  of  behavior  between  the  sexes. 

Mrs.  Shultz  has  very  cleverly  pre- 
sented the  old  values  and  the  reasons 
why  they  have  been  accepted  as  values, 
in  a  very  modern  and  persuasive  man- 
ner. She  uses  the  language  and  the 
yardsticks  of  the  college  woman  in  a 
series  of  letters  that  are  mulled  over 
and  challenged,  not  only  by  Jane  but 
the  girls  in  Jane's  dorm. 

Practically  every  intimate  question, 
such  as  petting,  reasons  for  retaining 
virginity,  birth  control,  how  to  handle 
a  "wolf, "  long  engagements,  and  con- 
sequences of  an  early  affair  are  dealt 
with.  All  of  this  material  in  terms 
that  could  start  ' '  bull  sessions ' '  on 
any  campus  or  in  any  group  of  young 
adults.  It  is  not  often  that  we  find 
this  material  ' '  written  down, "  it  is 
part  of  the  counseling  method  and  could 
best  be  used  as  a  basis  for  discussion. 

As  long  as  so  many  persons  are  so 
at  sea  themselves  in  regard  to  all  that 
pertains  to  sex  and  its  many  manifesta- 
tions, books  such  as  this  one,  will  help 
their  children  to  find  a  better  way  to 
fulfillment  in  marriage  and  family  life. 
AUGUSTA  J.  STREET 

ADOLESCENT  CHARACTER  AND  PERSON- 
ALITY. By  Robert  J.  Havighurst 
and  Hilda  Taba.  New  York,  John 
Wiley  &  Sons.  Inc.,  1949.  315  p. 
$4.00. 

This  is  an  engrossing  report  on  the 
study  of  five  moral  traits  considered  by 
the  authors  to  be  the  most  representa- 
tive components  of  moral  character — 
honesty,  responsibility,  loyalty,  moral 
courage  and  friendliness — conducted  by 
members  of  the  Committee  on  Human 
Development  of  the  University  of  Chi- 
cago. The  report  is  based  on  a  study 


of  adolescent  youths  in  a  fictional  mid- 
western  town,  Prairie  City,  and  de- 
scribes the  interplay  of  community 
forces  and  inter-social  relationships  on 
the  development  of  character  traits  in 
these  young  people.  The  tests  em- 
ployed were  varied  and  as  comprehen- 
sive as  the  scope  of  the  five  chosen 
traits  permitted.  Although  regula- 
tional  measurements  were  heavily  em- 
ployed, subjective  devices  amplified  and 
gave  substance  to  findings  based  on 
reputation. 

One  could  wish  that  responsibility 
had  been  viewed  by  the  investigators 
from  a  broader  base,  to  have  included 
more  in  the  area  of  responsible  atti- 
tudes toward  the  sex  endowment.  There 
is  some  legitimate  question,  too, 
whether  friendliness  is  as  much  a 
character  trait  as  complex  of  emotional 
responses  motivated  by  and  condi- 
tioned at  least  in  part  by  ramified 
interpersonal  relations.  Nonetheless 
this  study  is  important,  especially  as 
a  guide  toward  some  initial  character 
assessment  and  later,  deeper  evaluations 
in  such  programs  as  those  conducted 
by  group  work  agencies  and  by  the 
Character  Guidance  Councils  of  the 
National  Military  Establishment. 

ESTHER  E.  SWEENEY 

YOUTH,  MARRIAGE  AND  THE  FAMILY. 
Prepared  for  the  Canadian  Youth 
Commission.  The  Ryerson  Press, 
Toronto,  1947.  234  p.  $2.00. 

This  book  is  a  report  of  the  findings 
of  the  Canadian  Youth  Commission  in 
reference  to  one  of  its  main  subjects 
of  study  and  investigation,  family  liv- 
ing. Trends  in  Canadian  family  life, 
the  opinions  of  young  people  about 
family  life,  and  economic,  community 
and  educational  factors  in  the  im- 
provement of  family  life,  all  receive 
comprehensive  treatment.  The  recom 
mendations  contained  in  the  last  part 
of  the  book  are  addressed  to  various 
agencies  such  as  the  government,  the 
church,  the  press,  and  were  adopted  by 
the  Commission. 

"The  Canadian  Youth  Commission  is 
a  private  body  organized  in  April,  1943, 
to  study  the  main  problems  of  young 
people  between  15  and  24  years  of  age, 
to  draft  reports  and  recommendations 
based  on  these  studies,  and  to  promote 
the  acceptance  of  these  recommenda- 
tions by  governments  and  private 
agencies  having  responsibility  for 
youth." 
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WOMEN  IN  MARITAL  CONFLICT.  By 
Florence  Hollis.  New  York,  Fam- 
ily Service  Association  of  America, 
1949.  236  p.  $3.50. 

The  study  upon  which  this  book  is 
based  was  made  originally  for  a  doc- 
toral dissertation  at  Bryn  MaAvr  Col- 
lege. The  case  material  was  furnished 
by  a  number  of  Family  Service  Asso- 
ciations. The  method  is,  first,  a  formu- 
lation of  certain  theoretical  causes  of 
marital  conflict  according  to  Freudian 
concepts.  While  Freudian  thinking  is 
followed,  the  formulations  are  usually 
in  common  language  rather  than  the 
technical  vocabulary.  The  reader,  how- 
ever, would  need  to  know  quite  well 
that  point  of  view  in  order  to  under- 
stand the  text. 

Theories  thus  stated  are,  for  the  most 
part,  very  aptly  illustrated  as,  a  second 
step,  by  case  material.  Occasionally 
one  feels  that  the  interpretation  offered 
to  fit  the  illustration  into  the  theory 
is  somewhat  questionable.  Eight  chap- 
ters deal  with  familiar  sources  of 
conflict  such  as  excessive  dependence, 
rejection  of  femininity,  interfering  rel- 
atives, economic  factors,  "the  need  to 
suffer,"  and  parental  ties.  Each  offers 
specific  and  very  practical  comment  re- 
garding casework  treatment  of  the 
difficulty  involved. 

The  chapter  The  Relationships  be- 
tween Personality  Factors  and  Sex 
Response  is  probably  of  greatest  inter- 
est to  social  hygienists.  It  supports 
the  view  that  sexual  maladjustments 
are  commonly  a  symptom  of  other  mal- 
adjustment. And  "both  are  sympto- 
matic of  general  personality  difficul- 
ties." "In  most  every  case — it  was 
found  that  satisfactory  sex  response 
coincided  with  a  relatively  mature,  non- 
neurotic  personality  and  that  frigidity 
occurred  in  women  who  were  dependent, 
masochistic,  masculine  or  emotionally 
tied  to  their  parents. ' ' 

The  thesis  of  one  small  paragraph 
could  be  expanded  into  a  book  on  sex 
education.  Its  point  is  that  children 
need  accurate  information  about  sex 
but  most  of  all  "parental  sanction." 
"The  individual  must  incorporate 
within  his  own  superego — his  con- 
science— the  feeling  that  for  him  as  an 
adult  sex  activity  is  good  rather 
than  bad." 


Concluding  chapters  deal  with  treat- 
ment and  plead  for  better  training  for 
caseworkers  in  this  area.  Altogether 
the  caseworker  will  find  this  an  espe- 
cially stimulating  and  helpful  book. 
ROY  E.  DICKERSON 

HAPPINESS  FOR  HUSBANDS  AND  WIVES. 
By  Harold  Shryock.  Washington, 
D.  C.,  Eeview  and  Herald  Publish- 
ing Company,  1949.  256  p.  $2.50. 

The  author  deals  with  marriage  as 
a  part  of  normal  living  and  as  the 
most  intimate  of  all  relationships.  He 
emphasizes  understanding  and  writes 
in  an  atmosphere  of  reverence  for  mar- 
riage and  for  the  sacred  values  of 
family  life.  Many  books  have  discussed 
marriage  without  much  spiritual  in- 
sight. This  one  has  the  value  of  a 
deep  religious  appreciation.  It  abounds 
in  literal  quotations  from  the  Bible 
and  draws  generously  upon  the  writings 
of  one  author  in  one  of  the  smaller 
denominations. 

The  first  three  chapters  deal  with  the 
period  before  marriage,  giving  counsel 
as  to  the  choice  of  a  life  companion, 
dealing  with  the  question  of  age,  thor- 
oughness of  acquaintance,  suitability  of 
man  and  woman  for  each  other,  agree- 
ment in  religion,  and  the  importance 
of  agreement  wherever  possible  between 
parents  and  young  people  as  to  these 
vital  choices.  The  author  offers  thirteen 
questions  by  which  the  wisdom  of  any 
particular  choice  may  be  attempted. 

From  the  fourth  to  the  twenty- 
second  chapters,  the  doctor  offers  advice 
illustrated  by  concrete  cases  on  such 
matters  as  planning  for  and  conduct- 
ing the  honeymoon,  physical,  mental 
and  spiritual  harmony,  practical  good 
sense  in  establishing  the  new  home  and 
groAving  understanding  of  each  other 
and  of  their  venture  in  marriage.  He 
shows  how  husbands  and  wives  can 
gradually  learn  more  and  more  to  bear 
their  burdens  and  meet  their  problems 
together  and  at  the  same  time  to  secure 
a  rich  fulfillment  of  their  hopes  and 
dreams  in  marriage.  There  is  much 
good  sense  as  to  the  care  and  training 
of  children  and  youth,  the  safeguarding 
of  health,  the  building  of  sound  eco- 
nomic and  ethical  foundations  for  the 
family  and  the  place  of  religious  fnith 
raid  prayer  in  the  home. 
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Among  these  short  chapters  some 
deal  with  such  topics  as  gaining  ma- 
turity of  personality,  mastering  our 
moods,  harnessing  the  temper  and  keep- 
ing up  matrimonial  morale.  Whether 
the  reader  agrees  wfth  the  author's 
treatment  of  religious  factors  or  not, 
he  will  be  impressed  by  the  fact  that 
this  author  has  pointed  out  some  of 
the  genuine  religious  values  in  family 
living.  He  will  also  feel  that  the  au- 
thor is  a  man  who  brings  to  his  task 
a  point  of  view  made  up  of  human 
kindness,  charity,  wise  observation  of 
life  and  the  competence  of  a  good 
physician. 

LELAND   FOSTER  WOOD 

CANA  Is  FOREVER,  By  Rev.  Charles 
Hugo  Doyle.  Tarrytown,  New 
York,  Nugent  Press,  1949.  260  p. 

Many  marriage  books  written  by 
clergymen  lack  essential  leavenings  of 
poesy  and  good  humor.  Father  Charles 
Hugo  Doyle's  Cana  Is  Forever  pos- 
sesses both  of  these  qualities.  This 
publication,  subtitled  Counsels  for  Be- 
fore and  After  Marriage,  uses  for  its 
continuity  tieup  the  passage  from  St. 
John  2:1-11,  depicting  the  Gallilean 
marriage  feast  at  Cana,  the  occasion 
for  Jesus'  first  miracle. 

Intended  primarily  for  Catholic  read- 
ers, the  writing  adheres  directly  and 
unequivocally  to  the  dogma  and  phi- 
losophy of  that  church  in  such  chapters 
as  deal  with  interf aith  or  ' '  mixed ' ' 
marriages,  marriage  as  a  sacrament, 
and  contraception.  These  sections  cite 
the  canonical  laws  and  present  the  rea- 
sons for  their  promulgation.  They  are 
particularly  valuable  as  references  for 
those  who  may  be  considering  mar- 
riage, outside  of  their  own  faiths — 
whether  Catholic  or  non-Catholic. 


But  few  more  delightful,  readable, 
and  useful  pieces  on  marriage  do's  and 
dont's  ever  have  been  written  than 
the  author 's  two  chapters  on  The  Period 
of  Adjustment  and  Basic  Requisites 
for  Marital  Happiness.  Livened  with 
apt  quotes  and  his  own  pertinent  but 
always  good-natured  verbal  illustra- 
tions, these  two  carry  sound  advice 
not  only  for  married  life  but  for  living 
in  general.  For  much  of  the  human 
relations  counsel  that  makes  for  better 
and  longer  lasting  wedlock  is  just  as 
applicable  to  all  contacts  with  one's 
fellow  men. 

The  sexual  aspects  of  marriage  are 
touched  on  with  brevity,  wisdom,  and 
sanity;  i.e.  sex  is  not  isolated  and  given 
the  over-emphasis  accorded  in  some 
works.  It  is  treated  as  merely  one — 
though  an  important  one — of  the  nu- 
merous factors  to  be  woven  into  the 
pattern  of  congenial,  worthwhile  do- 
mesticity. For  a  comprehensive  and 
more  explicit  treatment  of  the  sexual 
side  of  marriage,  however,  we  would 
refer  to  Exner  or  other  authors  spe- 
cializing in  that  field. 

Any  marriage  counselor  whose  clients 
come  from  all  population  groups  will 
find  this  book  an  especially  valuable 
text  for  those  of  the  Catholic  faith.  In 
addition  he  will  get  from  it  a  strength- 
ened conviction  regarding  the  necessity 
for  more  and  better  counseling,  and  a 
stock  of  pat  observation,  definitions, 
and  suggestions  that  furnish  both  good 
reading  and  useful  advisory  technics 
and  formulae.  We  would  rate  the 
author  as  a  rara  avis  in  his  ability  to 
be  philosophical  yet  practical. 

RAY  H.  EVERETT 
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COMMUNITY  HEALTH.  By  Laurence  B. 
Chenoweth  and  Whitelaw  Reid 
Morrison.  Third  Edition,  1949.  Ap- 
pleton-Century-Crofts.  New  York. 
314  p.  $3.00. 

The  first  and  second  editions  of  this 
text,  published  in  1934  and  1941  re- 
spectively, appeared  under  the  title 
Community  Hygiene.  The  present  title, 
the  authors  say,  is  adopted  as  being 


more  nearly  descriptive  of  the  range  of 
the  current  revision,  which  is  extensive, 
including  rearrangement  of  the  units 
to  give  proper  emphasis  to  the  various 
topics.  These  are  discussed  in  18  Chap- 
ters, under  the  headings:  Hygiene  and 
Health  Education;  Health  Conditions 
in  the  United  States;  Types  and  Causes 
of  Disease;  Immunology;  Contact  In- 
fection; Diseases  Spread  by  the  Human 
Carrier;  Diseases  Usually  Contracted 
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from  the  Soil;  the  Relation  of  Air  to 
Health;  Water  and  Waterborne  Dis- 
ease; Diseases  Spread  by  Animals; 
Diseases  Usually  Transmitted  by  Food; 
Diseases  Spread  by  Insects;  Quaran- 
tine, Isolation  and  Disinfection;  Waste 
Disposal;  The  Accident  Problem;  Pub- 
lic Health  Administration,  Vital  Statis- 
tics, and  Difficult  Health  Problems.  An 
up-to-date  Glossary  and  an  Index  are 
furnished.  Over  100  illustrations  and 
charts  point  up  the  text.  Syphilis  and 
gonorrhea  are  given  their  rightful  place 
among  diseases  spread  by  contact  in- 
fection, their  history,  characteristics, 
and  preventive  measures  being  briefly 
discussed.  The  book  is  intended  for 
use  in  college  courses  in  community 
hygiene  and  health,  but  can  be  read 
and  understood  by  any  adult. 

JEAN  B.  PINNEY 


FRONTIER  DOCTOR.  By  Samuel  J. 
Crumbine,  M.D.  Dorrance  &  Co., 
Philadelphia,  1948.  284  p.  $3.00. 

Dr.  Crumbine,  a  pioneer  doctor  in 
the  frontier  days  of  Kansas,  and  later 
Secretary  of  the  Kansas  State  Board 
of  Health  and  general  executive  of  the 
American  Child  Health  Association, 
chronicles  the  development  of  public 
health  reforms  during  a  period  of  more 
than  fifty  years  and  despite  the  opposi- 
tion of  officialdom  and  the  unbelievable 
popular  ignorance  of  simple  health 
precautions. 

His  account  is  a  lively  one,  full  of 
anecdote,  revealing  the  directness  and 
commonsense  of  this  man  who  accom- 
plished so  much  in  helping  to  elimi- 
nate syphilis,  tuberculosis,  typhoid 
fever  and  other  communicable  diseases. 
He  made  war  on  water  pollution,  and 
was  responsible  for  the  disappearance 
of  the  common  drinking  cup  and  the 
common  towel.  He  made  use  of  slogans 
to  catch  the  attention  of  the  people, 
slogans  that  had  a  popular  appeal, 
such  as  ' '  Don 't  Spit  on  the  Sidewalk. ' ' 

He  was  among  the  first  to  believe 
that  public  health  education,  to  be  ef- 
fective, must  translate  scientific  knowl- 
edge and  public  health  facts  into  terms 
the  average  person  can  understand  or 
explain  in  terms  equally  simple  how 
to  apply  this  knowledge  to  everyday 
life,  and  throughout  his  long  and  fruit- 
ful service  to  mankind  he  has  con- 
sistently put  this  belief  into  effective 
practice. 

ELIZABETH  B.  McQuAio 


YOUR  BABY.  By  Gladys  Denny  Shultz 
and  Lee  Forrest  Hill,  M.D.  Gar- 
den City,  New  York,  Doubleday 
and  Company,  Inc.,  1948.  278  p. 
$3.50. 

Written  in  informal  fashion  and  ad- 
dressed to  the  father  as  well  as  the 
mother,  this  book  covers  the  period  of 
pregnancy,  through  birth,  infancy  and 
childhood  up  to  the  time  for  entering 
school.  TJie  format  is  most  attractive 
and  there  is  a  wealth  of  illustration, 
both  decorative  and  practical,  giving 
visual  instruction  in  holding,  bathing 
and  dressing  the  baby. 

The  chapters  of  the  book  are  ar- 
ranged chronologically,  with  a  separate 
section  devoted  to  a  discussion  of  the 
particular  needs  of  each  month  of  early 
infancy.  The  latter  part,  more  general, 
considers  the  emotional  and  social  de- 
velopment of  the  toddler.  There  is  an 
index  and  a  complete  record  division 
at  the  end  which  may  be  filled  out  in 
detail  with  photographs  and  facts 
about  the  development  of  one  child. 

Tour  Baby  should  be  especially  com- 
mended for  its  insistence  that  the 
father  share  actively  in  the  care  of 
the  baby  so  that  he  may  understand 
and  enjoy  his  child. 

ELIZABETH  McQuAio 


HEALTH  INSTRUCTION  YEARBOOK — 1949. 
Compiled  by  Oliver  E.  Byrd.  Fore- 
word by  Charles  E.  Smith.  7th 
Edition.  Stanford  University  Press. 
276  p.  $3.50. 

This  annual  has  come  to  be  awJKtSO^Sa, 
with  interest  for  one  reason  especially: 
it  as  nearly  reflects  current  fact  and 
opinion  as  can  any  yearly  publication. 
The  255  articles  chosen  for  condensa- 
tion (out  of  1,643  reviewed,  the  editor 
says)  without  exception  appeared  late 
in  1948  or  during  the  first  eight  months 
of  1949.  Eighty  different  magazines 
and  reports  are  the  source,  the  JOURNAL 
OF  SOCIAL  HYGIENE  being  represented 
by  a  digest  of  Surgeon  General 
Scheele's  February,  1949,  Social  Hy- 
giene Day  address,  We  Are  Moving 
Forward  (March,  1949,  issue).  Much 
space  is  given  this  year  to  the  topic 
of  socialized  medicine  as  discussed  in 
the  Congressional  Becord,  the  Journal 
of  the  American  Medical  Association 
and  elsewhere.  An  entire  chapter  is 
devoted  to  School  Health.  Family 
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Health  also  has  a  chapter  to  itself,  as 
does  International  Health,  which  in- 
cludes discussion  of  the  British  National 
Health  Service  plan,  of  socialized  medi- 
cine plans  in  Sweden,  Denmark,  New 
Zealand,  Lebanon  and  the  Far  East, 
as  well  as  a  review  of  progress  through 
the  World  Health  Organization. 

An  Author  Index,  an  alphabetical  list 
of  sources,  cross-indexed  with  a  Bib- 
liography by  number,  enable  the  reader 
to  locate  quickly  data  on  any  of  the 
data  presented,  and  make  this  a  con- 
tinuously useful  reference  book  for  the 
student  and  health  worker. 

JEAN  B.  PINNEY 


PRENATAL  CARE.  By  Ann  DeHuff 
Peters,  M.D.  76  p.  lof 

YOUR  CHILD  FROM  6  TO  12.  By  Marion 
L.  Faegre.  Under  the  direction  of 
Katherine  Bain,  M.D.,  Director  of 
the  Division  of  Eesearch  in  Child 
Development.  Washington,  D.  C., 
Federal  Security  Agency,  Social 
Security  Administration,  Children 's 
Bureau",  1949.  141  p.  20^. 

More  than  nine  million  copies  of 
Prenatal  Care,  oldest  of  the  Bureau 
booklets  for  parents,  have  been  dis- 
tributed since  it  was  first  published  in 
1913.  The  present  edition  is  a  com- 
plete rewrite,  up  to  date  in  every  re- 
spect. The  services  of  an  Obstetric 
Advisory  Committee  insure  medical  ac- 
curacy. Few  publications  offer  as  much 
for  so  little  money. 


No  magic  formula  lies  within  Your 
Child  from  6  to  12 — no  absolute  guide 
of  do 's  and  don  'ts  will  steer  parents 
along  an  identical  course  of  child  rear- 
ing. Instead,  this  little  publication  ex- 
plores the  rather  limited  knowledge  we 
now  possess  about  a  rather  neglected 
age  period.  Tin-  aim  of  the  book  is 
the  achievement  of  a  lively,  original 
child  not  an  average  child  with 
grown-up  standards  of  neatness  and 
good  behavior. 

Cooperation  in  housework  activities 
and  less  school  homework  is  urged  by 
Mrs.  Faegre,  who  believes  parents 
should  accept  the  radio  and  comic  books 
as  part  of  the  child's  every-day  pattern 
of  living,  and  instead  of  frowning  on 
such  entertainments,  should  work  to 
improve  their  quality. 

A  few  of  the  interesting  topics  dis- 
cussed are:  What  6-to-12-Y  ear-Olds 
Are  Like;  How  Family  Life  Is  Differ- 
ent Today;  What  Successful  Parent- 
hood Involves;  Home  Life  as  Prepara- 
tion for  Independent  Living;  Everyday 
Problems;  Fears,  Worries,  Frustrations, 
and  Their  Outlets;  Children  and 
Money;  Developing  Wholesome  Sex  At- 
titudes; The  SicTc  Child;  and  Your  Com- 
munity's Services  for  Your  Children. 

This  is  definitely  a  ' '  must ' '  for  the 
parents  of  the  unknown  "six-to- 
tvvelver"  who  is  still  very  close  to  his 
parents  and  yet  is  beginning  to  go  his 
own  way,  seek  his  own  friends,  and 
explore  his  own  interests. 

ELIZABETH  B.  McQuAiD 


BOOKS  ON  LEGAL  AND  SOCIAL  PROTECTION 


THE  SEXUAL  CRIMINAL — A  PSYCHO- 
ANALYTICAL STUDY.  By  J.  Paul 
deRiver,  M.D.  Springfield,  Illinois, 
Charles  C  Thomas,  1949.  304  p. 
$5.50. 

During  recent  years  the  American 
public  has  become  sharply  aware  of 
what  seems  to  be  a  steady  increase  in 
crimes  arising  out  of,  accompanied  by, 
or  culminating  in  sexual  violence.  The 
problems  raised  by  such  offenses  are 
largely  sui  generis  and  require  for  ade- 
quate solution  the  collaboration  of 
psychiatrists,  sociologists,  legislators 
and  the  legal  profession.  At  least  four- 
teen American  jurisdictions  have  en- 
acted special  legislation  to  combat  and 
control  sexual  psychopaths,  or  criminals. 
And  the  literature  on  the  subject  is 
steadily  growing. 


Since  the  field  is  new  the  measures 
and  methods  of  approach  and  control 
already  advocated  or  adopted  are  still 
largely  in  the  experimental  stage.  And 
there  is  relatively  little  uniformity 
among  them.  As  pointed  out  incon- 
trovertibly  by  Professor  Paul  W.  Tap- 
pan,  in  the  issue  of  the  JOURNAL  OF 
SOCIAL  HYGIENE  for  November,  1949, 
the  psychiatrists  do  not  agree  as  to 
the  nature  of  sexual  psychopathy,  or 
even  as  to  whether  such  a  specific 
variety  of  psychopathy  in  fact  exists; 
the  statutes  differ  widely  as  to  under- 
lying concepts,  remedies  and  controls; 
and  sociologists  are  far  from  certain 
as  to  the  most  desirable  corrective  meas- 
ures or  institutions.  Under  such  cir- 
cumstances any  new  book  likely  to  shed 
fresh  light  is  sure  of  a  ready  welcome. 
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Dr.  deRiver,  as  Criminal  Psychiatrist 
and  Sexologist  of  the  Police  Depart- 
ment of  Los  Angeles,  California,  ap- 
pears to  be  located  in  a  strategic 
position  to  make  valuable  contributions. 
His  work,  in  fact,  is  an  excellent  case- 
book, containing  a  series  of  concrete, 
detailed  studies  of  specific,  individual 
offenses  and  offenders,  which  illustrates 
clearly  and  capably  the  types  of  sexual 
criminals,  or  deviates,  listed  by  the 
learned  author.  One  wonders,  however, 
what  useful  purpose  is  served  by  the 
inclusion  of  such  an  extensive  gallery 
of  ghastly  photographs  of  the  mangled 
victims  of  the  sex  criminals  discussed. 

Beyond  this  point  the  work  frankly 
is  disappointing.  Dr.  deRiver  has 
missed  a  golden  opportunity  to  develop 
his  excellent  case  collection,  by  induc- 
tive reasoning,  into  a  helpful  and  much 
needed  text.  One  would  like  to  get 
his  ideas,  based  on  his  great  experience, 
about  points  as  moot  as  these :  what 
causes  such  sexual  deviations;  what  can 
be  done  about  them  from  the  stand- 
point of  social  protection,  both  as  to 
anticipating  their  probable  commission 
before  criminal  misconduct  actually 
takes  place,  and  as  to  society 's  disposal 
of  the  deviates  afterward;  what  meth- 
ods and  facilities  of  treatment  of 
offenders  seem  likely  to  produce  the  best 
results?  But  the  author  makes  no  at- 
tempt to  supply  this  information. 
Moreover,  towards  the  end,  the  volume 
abandons  all  pretence  of  unity,  the 
sexual  criminals,  as  such,  being  dropped, 
frankly,  in  the  interest  of  a  long  dis- 
cussion on  The  Psychological  Aspect  of 
Criminal  Investigation  in  general.  All 
this  is  much  to  be  regretted.  The  re- 
viewer still  hopes  for  the  pleasure  of 
reading,  some  day,  a  genuine  and  con- 
structive text  based  on  Dr.  deRiver 's 
interesting  cases  and  advances  the  sug- 
gestion that  one  be  prepared. 

THOMAS  A.  LARREMORE 
ASHA   Legal  Consultant 

PROGRESS  REPORT  OP  THE  DELINQUENCY 
CONTROL  INSTITUTE*  By  Dan  G. 
Pursuit.  University  of  Southern 
California  Press,  954  W.  37th 
Street,  Los  Angeles.  46  p. 

This  report  is  the  result  of  fully 
two  years'  planning  by  California 
peace  officers  and  the  U.  of  S.  C.  staff. 
It  describes  a  project  unique  in  edu- 
cational institutions,  namely  a  course 
comprising  three  twelve-week  sessions, 


•  with  a  curriculum  including  study  of: 
Social  Treatment  Aspects  of  Delin- 
quency Control;  Special  Police  Tech- 
niques; Conditioning  Factors  in  Ju- 
venile Delinquency;  Administrative 
Aspects  of  Delinquency  Control;  De- 
linquency Prevention  Techniques;  Tech- 
niques of  Learning  and  Teaching; 
Legal  Aspects  of  Delinquency  Preven- 
tion; Clinics  in  Delinquency  Control; 
Field  Work;  Public  Speaking;  Growth 
and  Change;  Interviewing. 

The  course,  limited  to  twenty  stu- 
dents, is  believed  by  the  University  to 
be  meeting  a  need  for  specialized 
training  for  law  enforcement  officers 
and  others  who  work  with  juvenile  de- 
linquents and  children  with  problems. 
The  Institute  welcomes  inquiry  at  the 
above  address. 

PAUL  M.  KINSIE 

THE  OUTLOOK  FOR  WOMEN  IN  POLICE 
WORK.  Bulletin  #231.  Washing- 
ton, D.  C.,  U.  S.  Department  of 
Labor,  Women  's  Bureau,  1949.  31 
p.  15^. 

This  publication,  designed  to  attract 
women  into  governmental  agencies  for 
crime  prevention  and  law  enforcement 
work,  succinctly  describes  requirements 
for  entrance,  training,  earnings  and  ad- 
vancement, as  well  as  gives  suggestions 
to  those  who  contemplate  entering  the 
field. 

It  points  out  that  according  to  U.  S. 
Census  figures  only  about  1  per  cent 
of  those  engaged  in  law  enforcement 
work  in  the  United  States  are  women. 
Of  the  3,000  policewomen  fully  1,000 
are  employed  in  some  141  cities.  Police 
departments  in  some  29  selected  cities 
supplied  much  of  the  data  relative  to 
the  outlook  for  women  in  city  police 
work. 

PAUL  M.  KINSIE 

SEX  AND  THE  STATUTORY  LAW  (in  all 
4/8  states).  Part  I  and  Part  II 
(being  Legal  Almanac  Series,  Nos. 
9  and  9-A).  By  Robert  Veit  Sher- 
man. New  York,  Oceana  Publi- 
cations, 1949.  164  p.  $2.50. 

This  little  book  represents  a  valiant 
and  partially  successful  attempt  to 
accomplish  the  impossible,  i.e.,  to  com- 
press into  some  164  duodecimo  pages, 
in  digest  form,  all  the  statutory  law, 
involving  sex,  of  the  forty-eight  states 
of  the  Federal  Union.  The  effort  in- 
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volved  in  preparation  must  have  been 
prodigious.  Laymen  and  lawyers  alike 
can  secure  quickly  from  this  work  a 
panoramic  outlook  over  the  various 
fields  covered.  But  the  view  will  re- 
main panoramic  only,  and  hence  one 
can  hardly  rely  upon  the  book  heavily 
for  extensive  campaigning  without  care- 
ful study  of  more  detailed  section-maps 
of  the  terrain.  Probably  compelled  by 
considerations  of  conciseness,  the  au- 
thor has  not  attempted  to  supply  the 
citations  to  the  numerous  statutes  di- 
gested, even  though  without  such  cita- 
tions the  statutes  themselves  will  be 
relatively  hard  to  locate.  And,  as  he 
admits  himself  (Part  II,  p.  41)  he 
makes  no  effort  to  cover  or  discuss  ' '  case 
or  court-made  law,"  without  which  no- 
body can  be  sure  what  any  given  statute 
has  been  construed  to  mean.  Hence,  to 
the  lawyer  at  any  rate,  the  principal 
value  of  the  work  will  be  to  serve  as 
a  starting  point  in  running  down  statu- 
tory law.  As  such,  the  reviewer  is 
glad  to  add  the  volume  to  his  shelves, 
for  use  as  an  elementary,  but  poten- 
tially useful,  primary  reference  book. 
He  hopes  that  when  a  second  edition 
appears  that  the  too-frequent  "Smart- 
Aleck"  phraseology  may  be  eliminated, 
and  that  greater  care  may  be  exer- 
cised in  restating  the  language  of  cer- 
tain portions  of  the  text  not,  in  his 
opinion,  altogether  accurate  or  depend- 
able in  present  form,  as  in  Part  II, 
pp.  19-21,  for  example.  Thus  modified, 
such  second  edition  will  be  of  even 
greater  preliminary  assistance  to  an 
investigator  than  is  the  present  first 
printing. 

THOMAS  A.  LARREMORE 

SOCIAL  GROUP  WORK.     Principles  and 

Practices.  By  Harleigh  B.  Trecker. 

The    Woman's   Press,    New    York, 

1948.     313  p.     $3.50. 

It  is  not  more  than  ten  years   ago 

that    emphasis    began    to    be    laid    on 

"Social   Group   Work"   as   a   method. 

The   present   book  is   intended   to   aid 

social  workers  and  community  leaders 

in  seeing  the  objectives  and  using  the 

opportunities   of   this   way   of   working 

with  various  selected  cross  sections  of 

the   community. 

The  structure  of  the  book  indicates 
its  scope.  Part  One,  entitled  Social 
Group  WorTc  Method  and  Principles, 
includes  chapters  on:  Social  Group 
WorTc — A  Method  in  Social  WorTc; 
Understanding  and  WorTcing  within  the 
Agency  Setting ;  The  Worker  in  Social 


Group  Work;  Understanding  and  WorTc- 
ing with  the  Group;  Understanding  and 
WorTcing  with  the  Individual;  The  Pro- 
gram Development  Process  in  Social 
Group  Work;  Writing  Records  and 
Evaluating  Social  Group  WorTc;  Under- 
standing and  WorTcing  with  the  Com- 
munity;  Basic  Principles  of  Social 
Group  WorTc;  and  Frontiers  of  Social 
Group  WorTc.  Part  Two,  entitled  So- 
cial Group  Work  Practice,  includes 
brief  experience  reports  on  such  proj- 
ects as:  The  Teen  Canteen  Club; 
Trailer  Town;  The  Get-Acquainted 
Club;  Veterans'  Social  Organisation, 
the  Newcomers;  The  Hi-Workers;  The 
Junior  Co-Eds;  The  Hospital  Discus- 
sion Club;  The  Employed  Girls'  Pro- 
gram Council,  and  The  Young  Adults. 

An  extremely  valuable  book  for  the 
beginning  group  worker,  its  material 
is  presented  in  logical  sequence  very 
much  as  the  worker  himself  actually 
experiences  it,  and  the  process  records 
and  their  related  discussion  questions 
will  bring  the  reader  face  to  face  with 
problems  as  they  actually  exist  in  group 
work. 

JEAN  B.   PINNEY 

BULWARKS  AGAINST  CRIME.  National 
Probation  and  Parole  Association, 
New  York,  N.  Y.  Edited  by  Mar- 
jorie  Bell,  1948  Yearbook.  359  p. 
$1.50,  paper;  $2.00,  cloth. 

Bulwarks  Against  Crime  has  two 
articles  of  special  interest  to  social 
hygienists. 

Pages  190-201  contain  a  paper  by 
Evelyn  C.  Hyinan,  Case  Supervisor, 
Protective  Service  for  Girls,  Depart- 
ment of  Public  Welfare,  Baltimore, 
Maryland,  entitled  Holding  the  Promis- 
cuous Girl  Accountable  for  Her  Own 
Behavior.  This  demonstration  of  the 
casework  techniques  employed  by  a 
specialized  division  of  a  social  agency 
highlights  the  possibilities  for  the  ex- 
tension of  this  service  into  other  com- 
munities which  do  not  have  it.  As 
further  background  material,  an  earlier 
progress  report  of  the  same  agency, 
Towards  a  New  Way  of  Life,  Mazie 
F.  Eappaport  (ASHA  Pub.  A-656)  is 
recommended. 

William  L.  Feidler  in  Social  Services 
in  a  Divorce  Court  outlines  the  work 
of  a  pioneer  in  this  field,  the  Juvenile 
and  Domestic  Relations  Court  of  Cin- 
cinnati. He  presents  a  challenge  to 
social  hygienists,  who  have  much  to 
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contribute  in  the  way  of  family  life 
education  for  the  safeguarding  of  fam- 
ily life,  to  team  up  with  social  workers 
and  the  legal  profession,  to  work  for 
the  establishment  of  socialized  courts 
dealing  with  all  aspects  of  domestic 
relations  and  particularly  those  that  re- 


sult in  divorce  proceedings.  The  rec- 
ommendations of  the  American  Bar 
Association  section  in  the  National 
Conference  on  Family  Life,  March 
1948,  should  be  a  good  companion-piece 
for  those  interested  in  this  area. 

ALFRED  KEEECH 


BOOKS  ON  MEDICINE  AND  PUBLIC  HEALTH 

(Unless  otherwise  stated,  reviewed  by  WALTER  CLARKE,   M.D., 
Executive    Director,    American    Social    Hygiene    Association) 


MANUAL    OF     SEBOLOGIC     TESTS     FOR 
SYPHILIS.      Prepared    by    Federal 
Security      Agency.        Washington, 
D.   C.,   United   States   Government 
Printing   Office,    1949.      128   p. 
This   manual   is   a  strictly   technical 
book  giving  detailed  directions  regard- 
ing the  required  equipment  and  mate- 
rials for  and  the  steps  to  be  taken  in 
performing  the  eight  best  known  and 
most  generally  used  serologic  tests  for 
syphilis.     It  was  prepared  in  the  Vene- 
real   Disease    Eesearch    Laboratory    of 
the  United  States  Public  Health  Serv- 
ice with  the  assistance  of  the  origina- 
tors   of    the   test   techniques   described 
in  the   book.     It  is  intended   for   the 
use    of    serologic    laboratory    directors 
and  technicians. 

CLINICAL    DIAGNOSIS    BY    LABORATORY 
EXAMINATIONS.  Second  Edition.  By 
John  A.  Kolmer,  M.D.     New  York 
City,  Appleton  -  Century  -  Crofts, 
Inc.,   1949.     1104  p.   text;    108  p. 
index.      Illustrated.      $12.00. 
This  second  edition  of  Kolmer 's  ex- 
cellent  book   presents   a  large   amount 
of   new  material   of  interest   to   physi- 
cians and  laboratory  workers  in  every 
field  of  medicine.     The  book  has  been 
thoroughly  revised  and  substantially  en- 
larged including  many  new  illustrations. 
Among  the  new  laboratory  examinations 
described  and  evaluated  are  those   re- 
lated   to    sulphonamide    and    antibiotic 
therapy,  the  specificity  and  sensitivity 
of  serologic  tests,  utilization  of  cardio- 
lipin  antigen  in  the  serologic  test  for 
diagnosis  of  syphilis  and  a  discussion 
of     the     masking    or     suppression     of 
syphilis  through  penicillin  treatment  of 
gonorrhea. 

This  book  is  designed  for  the  lab- 
oratory specialist,  the  practicing  physi- 
cian and  surgeon,  and  for  students.  It 
is  beautifully  printed  and  illustrated 
and  handsomely  bound.  It  is  certainly 
one  of  the  most  valuable  publications 
in  its  field. 


A  PROGRAM  FOR  THE  NURSING  PROFES- 
SION. Committee  on  the  Function 
of  Nursing.  The  Macmillan  Com- 
pany, New  York,  1948.  108  p. 
$2.00. 

NURSING  FOR  THE  FUTURE.  By  Esther 
Lucille  Brown.  Russell  Sage 
Foundation,  New  York,  1948. 
198  p.  $2.00. 

A  Program  for  the  Nursing  Profes- 
sion is  the  report  of  a  special  committee 
which  undertook  to  study  the  relation 
of  the  nursing  profession  to  other  fields 
of  promoting  and  conserving  health. 

Of  the  seven  chapters  in  the  table 
of  contents,  Chapter  VII,  Findings  and 
Recommendations,  summarizes  the  situ- 
ation. Today's  challenge  is  indicated 
by  the  Committee's  estimate  that  in 
1960  approximately  625,000  nurses  will 
be  needed.  An  annual  recruitment  of 
65,000  new  nurses  is  contrasted  with 
an  actual  1947  recruitment  of  38,000. 
This  goal,  the  Committee  concludes,  is 
entirely  possible  if  nurses  can  be  as- 
sured of  such  incentives  as  shorter 
hours,  better  pay,  differentials  in  re- 
ward, and  social  security. 

Nursing  for  the  Future  is  a  report 
prepared  for  the  National  Nursing 
Council.  The  studies  of  this  group  and 
their  conclusions  to  some  extent  parallel 
the  program  discussed  in  the  first  men- 
tioned volume.  This  text,  however,  is 
somewhat  less  specific  in  some  respects 
and  in  other  respects  is  of  broader 
scope.  A  professional  advisory  commit- 
tee and  a  lay  advisory  committee 
joined  in  sponsoring  the  study. 

The  chapters  include:  Extension  of 
Health  Services,  Future  Demand  for 
Nursing  Care,  Differentiation  of  Nurs- 
ing Service  According  to  Function, 
Future  Sole  of  the  Professional  Nurse, 
Education  for  Practical  and  Graduate 
Bedside  Nurses,  Education  for  the  Pro- 
fessional Nurse,  and  Resources  for  the 
Future. 
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The  current  shortage  of  nurses,  esti-      Dr.  Erich  Langer,  Professor  of  Derma- 
mated  at  50,000,  makes  such  studies  of      tology  at  the  Free  University  in  West- 
ern   Berlin.      One    welcomes    this    evi- 
dence of  reviving  interest  in   scientific 
medicine. 


interest  and  value  to  all  concerned  with 
health  problems. 

JEAN  B.  PINNEY 


UROLOGY  TOR  NURSES.  By  Oswald 
Swinney  Lowsley,  M.D.,  and 
Thomas  Joseph  Kirwin,  M.D.  Sec- 
ond Edition.  Philadelphia,  Lon- 
don, Montreal,  J.  B.  Lippincott 
Company,  1948.  687  p.  Illustrated. 
$6.00. 

This  readable,  well  illustrated  text 
book,  now  published  in  its  second  edi- 
tion, has  for  five  or  six  years  been  a 
favorite  with  nurses  in  training. 
Written  by  two  distinguished  urolo- 
gists, it  is  simple,  comprehensive  and 
practical. 

The  first  eleven  pages  are  devoted 
to  a  brief  history  of  urology.  There 
follow  chapters  describing  the  instru- 
ments and  methods  of  urologie  exami- 
nations and  other  procedures.  The  au- 
thors then  take  up  the  several  parts 
of  the  genito-urinary  system  and  de- 
scribe the  anatomy,  physiology,  anoma- 
lies and  diseases  of  each  structure, 
and  the  surgical  and  non-surgical 
treatment  of  the  same.  The  last  two 
chapters  are  devoted  to  medicinal 
treatment  of  genito-urinary  infections, 
and  diet  in  relation  to  urology.  There 
is  a  good  glossary  which  student 
nurses  must  greatly  appreciate. 

Syphilis  and  gonorrhea  are  dealt 
with  both  under  anatomical  structures 
and  under  medicinal  treatment  of 
infections. 

This  book  is  heartily  recommended 
for  the  group  for  which  it  is  in- 
tended— that  is  student  nurses. 


ATLAS  DER  SYPHILIS.  By  Dr.  Erich 
Langer,  Berlin,  Berliner  Medi- 
zinische  Verlagsanstalt  G.m.b.H. 
193  p.  Illustrated. 

It  is  noteworthy  that  the  German 
publishers  are  once  more  beginning  to 
issue  medical  books  in  the  traditional 
style  of  the  days  before  the  Hitler 
regime  corrupted  scientific  endeavors. 
The  above-mentioned  book  is  a  collec- 
tion of  reproductions  in  black  and 
white  of  photographs  of  the  lesions 
of  syphilis,  preceded  by  31  pages  of 
description  of  the  course,  diagnosis  and 
treatment  of  this  disease,  written  by 


ECOLOGY  OF  HEALTH.  Edited  by  E.  H. 
L.  Corwin.  The  New  York  Acad- 
emy of  Medicine  Institute  on 
Public  Health,  1947.  New  York, 
The  Commonwealth  Fund,  1949. 
196  p.  $2.50. 

Tli  is  small  volume,  to  quote  from 
the  foreword,  ' '  contains  the  quintes- 
sence of  the  papers  and  discussions  at 
the  Institute  on  Public  Health  held  at 
the  New  York  Academy  of  Medicine, 
April  1-3,  1947,  as  a  part  of  the  cen- 
tennial celebration  of  the  Academy." 

This  reviewer  had  the  privilege  of 
attending  all  of  the  sessions,  and  recalls 
with  a  thrill  the  high  quality  and  stimu- 
lating character  of  the  discussions.  A 
glance  at  the  program,  the  titles  of 
which  constitute  the  chapters  of  this 
book,  will  indicate  the  broad  range 
and  the  diversity  of  fields  in  public 
health  embraced  in  the  Institute: 
Genetics  and  the  Public  Health;  Mater- 
nal Health;  A  Problem  in  Preventive 
Medicine;  Animal  and  Insect  Eeser- 
voirs  of  Disease;  Climate,  Geography, 
and  Disease;  Realities  in  Preventive 
Psychiatry;  Trends  in  State  and  Local 
Health  Service;  The  Hospital  Survey 
and  Construction  Act  and  a  Nation- 
wide Health  Program;  The  Prepara- 
tion of  Professional  Workers  in  the 
Field  of  Public  Health;  Education  of 
the  Layman  in  Health  Responsibilities. 

In  the  sense  that  ecology  is  concerned 
with  the  balance  of  forces  resulting 
from  inter-action  of  man  with  his  en- 
vironment this  pocket-sized  volume 
edited  by  Dr.  E.  H.  L.  Corwin,  con- 
stitutes a  veritable  tour  de  force  of 
these  aspects  of  modern  public  health 
theory  and  practice.  Ecology  may  be 
thought  of  as  relating  either  to  the 
individual  or  to  the  community.  As  a 
basic  discipline  in  public  health,  it  has 
a  special  value  because  of  its  concern 
with  environmental  influence  on  the 
group  or  population.  Outstanding  ex- 
perts in  the  fields  of  social  biology, 
public  health  and  clinical  medicine  have 
contributed  material  of  interest  to 
every  physician  and  public  health 
worker. 
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A  noteworthy  feature  of  the  material 
is  that  each  chapter  of  the  volume  is 
a  composite  of  presentations  and  dis- 
cussions by  individual  participants 
which,  by  hard  work  and  skillful  edit- 
ing, have  been  distilled  into  brief  pages 
packed  with  solid  information.  The 
result  is  a  small,  readable  volume  which 
deserves  a  place  in  every  bookshelf 
or  library  concerned  with  preventive 
medicine. 

THEODORE  ROSENTHAL,  M.D. 

THE  DEPARTMENT  OF  HEALTH,  CITY  OF 
NEW  YORK,   1941-1948.     365  p. 

Submitted  to  Mayor  William  O  'Dwyer 
by  Dr.  Harry  S.  Mustard,  Commissioner 
of  Health  of  the  City  of  New  York 
at  the  time,  this  report,  the  first  issued 
since  1940  when  wartime  conditions 
made  a  yearly  report  impracticable, 
covers  the  period  from  1941  to  1948. 
Divided  into  three  sections,  the  first 
one  concerns  activities  up  to  1947;  the 
second,  activities  during  1948,  and  the 
third,  vital  statistics  in  tabular  form 
for  1947  and  1948.  An  appendix  gives 
budget  allowances  and  expenditures,  a 
brief  history  of  New  York  City  public 
health  from  1800  to  1940,  and  a  list 
of  officers. 

ELIZABETH  B.  McQuAio 


MANIFESTATIONS  OF  INTERNAL 
DISORDERS  (Dermadromes).  By 
Kurt  Wiener,  M.D.,  Dermatologist, 
Mt.  Sinai  Hospital,  Milwaukee, 
Wisconsin.  C.  V.  Mosby  Company, 
St.  Louis,  Missouri,  1947.  690  p. 
$12.50. 

This  handsomely  printed  and  copi- 
ously illustrated  book  intended  for  the 
dermatologist,  internist  and  general 
physician  deals  with  many  internal  or 
systemic  diseases  which  have  skin  mani- 
festations. Included  are  such  condi- 
tions as  tuberculosis,  leprosy  and 
rheumatic  fever.  One  is  surprised  not 
to  find  syphilis  included  since  it  is  par 
excellence  an  internal  disease  which 
usually,  at  one  stage  or  another,  in- 
volves the  skin.  The  author  explains 
the  omission  by  pointing  out  in  the 
preface  that  syphilis  constitutes  an  en- 
tire major  "division  of  medicine"  and 
that  it  could  not  be  adequately  dealt 
with  in  one  chapter.  This  is  true  but 
the  same  may  be  considered  true  also 
of  tuberculosis  which  is  dealt  with 
quite  extensively. 

In  spite  of  this  disappointing  omis- 
sion, Dr.  Wiener  has  written  and  the 


publishers  have   produced   an   excellent 
text   of   value   to   physicians   generally. 

SEX  VARIANTS.  By  George  W.  Henry, 
M.D.  Paul  B"  Hoeber,  Inc.,  Med- 
ical Book  Department  of  Harper 
&  Brothers,  New  York,  London. 
1130  p.  Illustrated.  $8.00. 

This  large  book  presents  the  sex  his- 
tory of  eighty  men  and  women  whose 
patterns-  of  sexual  behavior  do  not 
harmonize  with  those  generally  accepted 
by  society  and  which,  to  the  extent  that 
they  bear  no  relation  to  the  pattern 
necessary  for  reproduction,  may  be  said 
to  be  biologically  abnormal. 

The  detailed  personal  histories  will 
prove  useful  to  psychiatrists  and  to 
other  professional  people  Avho  deal  with 
sex  variants.  The  book  is  not  recom- 
mended either  by  the  author  or  the 
reviewer  for  general  reading. 

The  study  upon  which  this  book  is 
based  was  made  under  the  auspices 
of  the  Committee  for  the  Study  of  Sex 
Variants,  Inc.,  which  includes  in  its 
membership  well  known  psychologists, 
physicians,  psychiatrists,  sociologists 
and  penologists.  More  than  six  years 
were  devoted  by  the  author  to  the  col- 
lection and  analysis  of  the  case  histories 
and  to  the  study,  in  great  detail,  of 
the  physical  and  mental  characteristics 
of  each  subject.  It  is  evident  that 
the  author  and  the  sponsoring  com- 
mittee have  made  an  important  con- 
tribution to  scientific  knowledge  re- 
garding a  very  knotty  problem. 

PSYCHIATRY  IN  GENERAL  PRACTICE.  By 
Melvin  W.  Thorner,  M.D.,  D.Sc. 
W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1948.  659  p. 

$8.00. 

Among  the  many  books  on  psychiatry 
and  mental  health  which  are  appearing 
these  days  this  work  of  Doctor  Thorner 
is  distinguished  by  several  special 
characteristics.  First,  the  author  uses 
little  of  the  jargon  which  has  grown 
up  among  psychiatrists  and  which  is 
so  little  understood  by  professional 
colleagues  in  other  fields  of  medicine 
that  it  constitutes  a  barrier  to  com- 
munication. Doctor  Thorner  uses  terms 
which  are  generally  understood  by  all 
medically  trained  people  and  if  he  finds 
it  necessary  to  use  a  psychiatric  term 
he  defines  it  clearly.  Second,  he  ex- 
plores the  physiologic  approach  to 
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mental  disease  and  frequently  points 
out  that  in  this  field  of  medicine,  as 
in  others  there  are  wide  areas  which 
must  be  labelled  "unknown."  A  third 
distinguishing  characteristic  is  the  use 
of  many  case  histories  to  illustrate  the 
types  of  mental  disturbances  with  which 
the  book  deals.  These  life  histories 
bring  into  sharp  focus  not  only  the 
patient's  deviation  from  the  normal 
but,  what  is  quite  unusual  and  illumi- 
nating, the  relations  of  the  patient's 
family  and  friends  to  him  from  child- 
hood on.  Since  mental  cases  do  not 
exist  in  a  vacuum  but  in  relation  to 
their  total  environment,  this  is  an  im- 
portant recognition  of  an  essential 
truth  necessary  for  understanding  men- 
tal disease. 

The  book  has  other  valuable  char- 
acteristics. It  deals  less  with  the 
classical  categories  of  mental  disease 
than  with  types  of  people  and  how 
they  react.  Intelligent  People,  Dull 
People,  Unhappy  People,  for  example, 
are  the  titles  of  some  of  his  chapters. 

Although  the  book  is  addressed  to 
general  practitioners,  any  intelligent 
reader  can  understand  it.  It  is  highly 
recommended  to  physicians,  nurses,  so- 
cial workers  and  all  others  whose  in- 
terest and  educational  level  are  suffi- 
cient to  stimulate  a  scientific  approach 
to  mental  disease. 

EACIAL  VARIATIONS  IN  IMMUNITY  TO 
SYPHILIS.  By  Chester  North  Fra- 
zier,  M.D.,  and  Li  Hung-Chiung, 
M.D.  The  University  of  Chicago 
Press,  Chicago,  Illinois.  122  p. 
$2.50. 

This  interesting  monograph  deals 
with  the  similarities  and  differences  of 
syphilis  as  it  develops  in  Chinese, 
white  American  and  Negro  American 
people.  The  data  for  the  study  were 
drawn  from  adequate  samples  of  popu- 
lations in  Peiping,  China,  and  Balti- 
more, Maryland. 

Various  factors,  in  addition  to  race, 
such  as  climate  and  nutrition,  are  con- 
sidered, but  their  influence  on  the  mani- 
festations of  syphilis  in  a  given  people 
is  not  clarified.  One  of  the  interesting 
factors  which  seems  to  the  authors  to 
have  a  bearing  on  the  preponderance 
of  clinical  manifestations  is  "female- 
ness"  and  "maleness. "  There  is  evi- 
dence to  show  that  the  more  a  race 
approaches  the  general  physical  char- 


acteristics of  the  female,  the  less  severe 
are  the  depredations  of  syphilis.  The 
authors  point  out  that  Chinese  people 
well  illustrate  this  point. 

However,  syphilis  varies  in  the  three 
races  under  consideration  not  in  the 
kind  but  in  the  frequency  of  its  clinical 
manifestations.  All  have  skin  and 
skeletal  lesions,  all,  central  nervous 
system  involvement,  all  suffer  from 
cardiovascular  syphilis.  There  are,  how- 
ever, differences  in  the  frequency  of 
these  lesions  in  Chinese,  white  people 
and  Negroes. 

This  book  well  repays  careful  reading 
and  is  recommended  to  all  students 
of  syphilis.  Some  of  the  oldest  errone- 
ous conceptions  about  syphilis  are 
swept  away  and  replaced  by  accurate 
information  well  supported  by  statis- 
tical data. 


THE  VENEREAL  DISEASES.  By  James 
Marshall.  Maemillan  &  Co.,  Lon- 
don and  New  York.  Second  edi- 
tion. 345  p.  $4.50.  1949. 

This  excellent  account  of  gonorrhea, 
syphilis  and  other  venereal  diseases, 
so-called,  is  brought  up  to  date,  in 
this  second  edition,  so  far  as  practicable 
considering  the  rapid  advances  in  med- 
ical research  during  the  last  few  years. 
The  description  of  the  common  clinical 
manifestations  of  the  venereal  diseases, 
the  account  of  diagnosis  and  the  com- 
ments on  treatment  are  brief  and  ex- 
cellent, with  the  qualification  that  a 
good  deal  of  the  treatment  is  already 
out  of  date,  at  least  from  the  point 
of  view  of  American  physicians. 

So  far  as  therapy  is  concerned,  it  is 
almost  impossible  for  a  book  to  present 
the  latest,  accepted  methods  of  treat- 
ment. By  the  time  a  manuscript  has 
been  converted  to  book  form  it  is 
already  out  of  date  in  certain  respects. 

This  is  true  of  the  present  volume. 
Thus,  there  is  no  mention  of  procaine 
penicillin  and  little  about  P.O.B.  for 
therapy  of  syphilis  or  gonorrhea  al- 
though in  practice,  at  least  in  the 
United  States,  these  preparations  are 
now  widely  used  in  the  treatment  both 
of  syphilis  and  gonorrhea.  The  treat- 
ment of  granuloma  inguinale  with 
streptomycin  is  not  mentioned,  although 
this  preparation  has  apparently  proved 
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its  great  superiority  over  all  other  med- 
icaments for  the  therapy  of  this  disease 
so  often  highly  recalcitrant  to  older 
forms  of  treatment.  Comparatively  few 
American  physicians  continue  to  include 
tryparsamide  among  the  arsenicals  to 
be  used  in  the  treatment  of  neuro- 
syphilis.  It  is  perhaps  significant  that 
50  pages  are  devoted  to  the  older  forms 
of  treatment  and  only  10  pages  to 
penicillin  treatment  of  syphilis. 

It  is  evident  that,  good  as  a  book 
may  be — and  this  is  an  excellent  text 
for  general  practitioners  and  students — 
dependence  must  be  placed  on  the  cur- 
rent medical  journals  rather  than  on 
books  for  current  information  regard- 
ing the  therapy  of  the  venereal  diseases. 

The  book  is  copiously  illustrated  in 
black  and  white  and  in  color  plates 
and  has  an  adequate  index. 

YEAR     BOOK     OF     DERMATOLOGY     AND 
SYPHILOLOGY.     Edited  by   Marion 
B.    Sulzberger,    M.D.,    and   Eudolf 
L.    Baer,    M.D.      The    Year    Book 
Publishers,  Inc.,  Chicago,  111.,  1948. 
560  p.     Illustrated.     $5.00. 
This   is   the   1948   edition   of   a   well 
known  and  highly  regarded  member  of 
the  Year  Book  series  which  have  often 
been  reviewed  in  these  pages.    The  1948 
edition  reports  important  developments 
in  our  knowledge  of  all  of  the  venereal 
diseases  except  gonorrhea.     The  mate- 
rial on  dermatology  is,  of  course,  pre- 
ponderant    and     this     Year     Book     is 
designed  primarily  to  assist  dermatolo- 
gists in  keeping  up-to-date. 

CLINICAL  PRACTICE  IN  INFECTIOUS  DIS- 
EASES. By  E.  H.  E.  Harries,  M.D., 
F.R.C.P.,  Lecturer,  Royal  College 
of  Physicians,  London,  and  M.  Mit- 
man,  M.D.,  F.R.C.P.,  Divisional 
Medical  Officer,  Public  Health  De- 
partment, London.  3rd  Edition. 
E.  &  8.  Livingston,  Ltd.,  Edin- 
burgh, 1947.  679  p.  with  index. 
Illustrated.  $6.00. 

This  eminently  practical  work  covers 
the  field  of  "infectious  diseases"  as 
that  term  is  commonly  used  in  Great 
Britain.  It  is  the  sort  of  book  every 
health  officer  and  general  practitioner 
would  like  to  have  at  hand  for  ready 
reference.  The  medical  student  hoping 
to  master  the  essential  knowledge  re- 
garding the  common  ' '  catching ' '  dis- 
eases will  find  Harries  and  Mitman  a 
good  and  practical  guide. 


It  is  to  be  noted,  however,  that  the 
British  conception  of  what  to  include 
under  infectious  diseases  is  quite  dif- 
ferent from  that  commonly  accepted  in 
the  United  States.  For  example,  this 
book  does  not  mention  syphilis  or  tuber- 
culosis. It  is  the  opinion  of  this  re- 
viewer that  one  of  the  disadvantages 
under  which  public  health  work  is  car- 
ried on  in  Great  Britain  is  that  several 
of  the  most  important  and  prevalent 
communicable  diseases,  namely,  the 
venereal  diseases  and  tuberculosis,  are 
separated  from  other  infectious  diseases 
not  only  in  their  medical  books  but 
also  to  a  large  extent  in  their  public 
health  administration.  This,  of  course, 
is  not  the  fault  of  the  authors  of  the 
present  volume  but  is  a  condition  to 
which  they  perforce  were  obliged  to 
adapt  themselves. 

Like  most  books  by  British  medical 
writers,  Clinical  Practice  in  Infectious 
Diseases  is  written  in  lucid,  readable 
style.  The  publishers  have  turned  out 
a  handy  and  well  printed  volume. 


CLINICAL  DIAGNOSIS  BY  LABORATORY 
METHODS.  A  Working  Manual  of 
Clinical  Pathology.  By  James  C. 
Todd,  M.D.,  Late  Professor  of 
Clinical  Pathology,  University  of 
Colorado  School  of  Medicine ;  Ar- 
thur H.  Sanford,  M.D.,  Professor 
of  Clinical  Pathology,  Mayo  Foun- 
dation, University  of  Minnesota 
with  the  collaboration  of  George 
G.  Stilwell,  M.D.,  Division  of  Clin- 
ical Laboratories,  Mayo  Clinic. 
Philadelphia,  Pa.,  W.  B.  Saunders 
Company,  1948.  954  p.  with  index. 
Copiously  illustrated.  $7.50. 

This  is  the  eleventh  edition  of  this 
work,  the  first  edition  having  appeared 
nearly  forty  years  ago. 

Laboratory  procedures  are  of  para- 
mount importance  in  the  diagnosis  and 
in  evaluating  the  results  of  therapy  of 
all  venereal  diseases.  Only  with  the  aid 
of  a  good  laboratory  service  can  med- 
ically sound  care  be  given  to  the 
individual  patient.  Such  services  are 
equally  basic  to  a  scientific  public 
health  attack  on  these  highly  prevalent 
infections. 

Since  its  first  publication  Clinical 
Diagnosis  by  Laboratory  Methods  has 
been  a  standard  work  in  its  field.  The 
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present    edition    has    been    thoroughly  dealing    with    venereal    diseases.      The 

revised  and  brought  up-to-date.     Every  book  is  copiously  and  beautifully  illus- 

reliable  laboratory  procedure  commonly  trated,  handsomely  printed  and  bound, 

used  in  the  study  of  syphilis,  gonorrhea,  The  index  is   adequate.     Each   chapter 

chancroid,   lymphograuuloma  venereum,  includes  mnnerous  references.     This  is 

granuloma  inguinale  is  described  in  ade-  the  sort  of  book  every  physician,  health 

quate   detail.     The   chapters   on   micro-  officer  and  laboratory  worker  would  like 

scopie   examinations    and    on    serodiag-  to   possess   and   a   copy   might   well   be 

nosis    are    especially    valuable    to    the  placed  in  every  venereal   disease  clinic 

physician  and  the  laboratory  technician  and  rapid  treatment  center. 


THE  JOURNAL  OF  SOCIAL  HYGIENE  AS  PERMANENT 
REFERENCE  MATERIAL 

(In  case  your  library  cannot  supply  the  JOURNAL,  ask  for  the  Association's 
Classified  List  of  Pamphlets  and  for  special  bibliographies  which  list  reprints  of 
most  important  recent  articles,  available  for  5  or  10  cents  each.) 
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ANNOUNCEMENTS 

As  usual,  the  JOURNAL  will  suspend  publication  during  the  months 
of  July,  August  and  September,  the  next  issue  to  appear  in  October. 
As  indicated  below,  this  and  subsequent  numbers  will  be  under  new 
editorial  management.  Miss  Eleanor  Shenehon,  Director  of  the  Wash- 
ington Liaison  Office,  will  serve  as  Acting  Editor,  with  Miss  Harriett 
A.  Scantland,  Acting  Director  ASHA  Public  Information  and  Pub- 
lications Service,  as  Managing  Editor.  As  JOURNAL  readers  know,  a 
Special  Committee  on  Publicity  and  Publications  is  now  studying 
current  periodical  needs  in  the  social  hygiene  field,  and  any  change  in 
publication  policy  will  doubtless  be  announced  shortly. 


A  PERSONAL  MESSAGE  TO  JOURNAL  READERS 

As  indicated  above,  the  undersigned  completes  her  duties 
as  Editor  of  the  JOURNAL  OF  SOCIAL  HYGIENE  and  the  SOCIAL 
HYGIENE  NEWS  with  this  month's  issues.  Eighteen  years  ago  last 
January,  as  she  settled  uncertainly  into  the  editorial  chair,  she  said: 
"All  the  former  occupants  have  been  of  more  than  ordinary  stature, 
and  the  present  incumbent  finds  their  shoes  embarrassingly  roomy 
.  .  ."  However,  the  good-will  going  with  the  job  was  fortunately 
built  on  the  same  generous  scale.  Such  growth  as  the  novice  has 
made  towards  measuring  up  to  requirements  has  been  due  largely  to 
the  patience,  guidance  and  cooperation  of  those  who  have  criticised, 
contributed  and  helped  generally  in  the  effort  to  make  the  Associa- 
tion's periodical  publications  reflect  social  hygiene  trends,  news  and 
opinion,  and  in  taking  leave,  she  asks  the  privilege  of  saying  here  a 
heartfelt  "thanks."  To  the  Association's  Officers  and  Directors,  who 
have  shown  such  understanding  interest  in  publications  problems, 
special  thanks  are  due.  Acknowledgment  is  made  especially  to  the 
Committee  on  Public  Information  and  Publications,  which  has  served 
faithfully  as  the  Editorial  Board.  And  to  the  Association's  staff  and 
the  incoming  editors  greetings,  good  wishes  and  the  best  of  luck 
for  the  future. 

JEAN    B.   PINNEY 
Fairwood  Farm 
Morrisville,  Vermont 
June  10,  1950 
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PERIODICAL 


THERE'S  MORE  TO  THANKSGIVING  THAN  TURKEY!    f 


And  there's  more  to  a  community  than  people,  houses,  stores  and  streets. 
Behind  the  material  fagade  lies  an  endless  wealth  of  spiritual  values,  giving 
a  community  a  personality. 

There's  the  spirit  of  unity,  which  reveals  itself  when  citizens  work 
together  to  keep  their  community  free  of  prostitution. 

There's  the  spirit  of  faith,  which  shows  up  clearly  in  the  common 
determination  that  a  community,  or  a  nation,  can  stamp  out  VD. 

There's  the  spirit  of  hope,  visible  in  the  eyes  of  parents  eager  to  give 
their  youngsters  a  healthy  outlook  on  life  and  love. 

And  there's  the  spirit  of  mutual  aid,  which  abounds  in  the  autumn 
when  the  public  passes  the  hat  to  pay  for  all  the  helpful  services  available 
from  Red  Feather  agencies. 

In  each  year's  Community  Chest  drive,  we  see  important  human  values 
unified  in  work  of  faith,  hope  and  charity. 

If  Thanksgiving  means  turkey  on  the  table,  it  has  a  deeper  significance 
as  a  salute  to  our  national  heritage.  And  if  the  Red  Feather  campaign 
means  funds  for  community  services,  it  also  serves  the  blessed  purpose 
of  reminding  us  that  Americans  help  one  another. 

—  Philip  R.  Mather,  President 
American  Social  Hygiene  Association 


ON  GUARD 

The  United  Nations'  decision  to  meet  the  challenge  in  Korea  sharply 
accentuates  the  value  of  the  American  Social  Hygiene  Association's  serv- 
ices to  the  military  here  at  home.  Overnight  increases  in  our  country's 
defense  establishment  and  social  dislocations  which  inevitably  accompany 
vast  industrial  and  military  mobilization  compel  added  emphasis  on 
ASHA's  efforts  to  protect  the  social,  moral  and  physical  well-being  of 
all  Americans. 

From  its  37  years'  experience  in  fighting  the  prostitution  racket,  the 
Association  knows  that  unless  communities  are  on  guard,  exploiters  will 
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try  to  set  up  brothels  and  red-light  districts  near  military  and  industrial 
centers.  Prostitutes  and  their  agents  will  rush  into  these  "easy  money" 
areas  and,  if  permitted,  will  carry  on  their  nefarious  business  with  dis- 
astrous results  to  the  health  and  morals  of  servicemen,  defense  workers 
and  their  families. 

As  mobilization  grows,  it  is  possible  that  the  government  may  take  over, 
as  it  did  in  World  War  II,  part  of  the  job  of  protecting  the  people  against 
commercialized  prostitution.  If  so,  the  American  Social  Hygiene  Associa- 
tion, now  the  only  agency  equipped  to  do  the  job,  will  happily  turn  over 
to  the  government  all  the  social  protection  activities  which  a  competent 
federal  agency  can  and  will  carry  out. 

Meanwhile,  we  must  not  permit  lack  of  funds  to  interrupt  the  perform- 
ance of  these  services.  Interruption  would  only  allow  vice  racketeers 
to  move  back  into  communities  from  which  law-abiding  citizens,  with 
ASHA's  unique  help,  have  forced  them.  Vigilance — constant  vigilance — 
is  the  price  of  freedom  from  commercialized  vice. 

— Irving  J.  Phillipson 
Major  General,  USA   (Ret.) 


THE  DUTY  THAT  LIES  NEAREST 

Patriotism  consists  in  some  very  practical  things — practical  in  that 
they  belong  to  the  life  of  every  day,  that  they  wear  no  extraordinary 
distinction  about  them,  that  they  are  connected  with  commonplace  duty. 
The  way  to  be  patriotic  in  America  is  not  only  to  love  America,  but  to 
love  the  duty  that  lies  nearest  to  our  hand  and  know  that  in  performing 
it  we  are  serving  our  country.  .  .  . 

— Woodrow  Wilson  in  a  speech, 
"The  Nature  of  Patriotism," 
July  4,  1914,  in  Philadelphia 
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CASE-FINDING  AROUND  THE  COUNTRY 


The  Hunting  of  the  Spirochete 

With  the  enthusiastic  cooperation  of  various  groups  of  citizens,  the 
health  agencies  of  the  country  are  currently  engaged  in  the  greatest  all-out 
hunt  for  the  spirochete,  the  organism  which  causes  syphilis,  in  the  history 
of  this  or  any  other  nation.  Like  St.  George  of  legendary  fame,  they  have 
set  forth  to  track  the  dragon  Spirochete  to  its  lair  and  there,  armed  with 
penicillin  instead  of  a  sword,  to  put  an  end  to  the  germ  and  its  depredations 
for  all  time. 

This  is  a  twentieth-century  crusade  as  ambitious,  as  serious  in  intent, 
as  difficult  as  any  ever  undertaken.  It  is  being  carried  out  all  over  the 
country,  in  great  industrial  cities,  in  rural  counties. 

Although  the  hunt  is  still  in  mid-course  and  we  cannot  yet  fully  evaluate 
its  accomplishments,  it  promises  so  well  that  the  JOURNAL  OF  SOCIAL 
HYGIENE  anticipates  the  final  report  by  bringing  to  its  readers  accounts 
of  how  the  spirochete  is  being  found  and  dealt  with  in  Washington, 
Philadelphia,  and  St.  Louis  and  in  Mississippi. 

This  is  only  part  of  the  story.  The  whole  should  add  a  new  and 
colorful  chapter  to  public  health  history  in  the  United  States  and  mark 
another  important  step  forward  in  communicable  disease  control. 

WASHINGTON 

by  S.  Ross  Taggart,  M.D.,  Director,  and  Truman  J.  Keesey, 
Program  Development  Specialist,  Bureau  of  Venereal  Dis- 
eases, District  of  Columbia  Health  Department 

In  Washington,  as  in  the  continental  United  States  as  a  whole,  there 
has  been  a  decrease  in  the  last  three  years  of  reported  cases  of  primary 
and  secondary  syphilis.  In  1948  there  were  about  1,000  cases;  in  1949, 
600;  and  from  a  preliminary  estimate  based  on  the  first  five  months  of 
1950  it  seems  doubtful  that  this  year  more  than  300  cases  will  be  reported. 

The  decrease  in  cases  of  early  infectious  syphilis  calls  for  a  review 
of  venereal  disease  control  methods.  There  are  fewer  cases  to  treat  and 
interview  than  before,  and  fewer  contacts  for  field  investigators  to  trace. 
Less  work  in  this  phase  of  the  control  program  permits  a  redirection  of 
personnel  to  other  venereal  disease  problems. 

We  presume  that  with  the  decrease  of  early  infectious  syphilis  fewer 
cases  are  entering  the  reservoir  of  the  undiscovered  and  untreated.  How- 
ever, there  has  not  been  a  corresponding  decline  in  the  number  of  undis- 
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covered  cases  of  latent  and  late  syphilis.  In  addition,  although  the 
number  of  cases  dying  from  the  late  crippling  effects  of  syphilis  has 
decreased  moderately,  there  are  still  too  many  in  this  category. 

Admissions  to  St.  Elizabeth's  Hospital  for  central  nervous  system  syphilis 
have  shown  little  decrease.  In  1949  there  were  92  such  admissions  to 
St.  Elizabeth's.  There  were  in  addition  115  deaths  due  to  syphilis. 

These  figures  indicate  that  there  is  still  a  large  reservoir  of  undiscovered 
and  untreated  syphilis  in  Washington.  They  also  point  the  way  in  which 
we  must  redirect  our  control  program  to  reduce  the  crippling  and  killing 
effects  of  late  syphilis. 

During  the  last  two  years  we  have  carried  on  an  intensive  educational 
program  to  inform  the  people  of  Washington  about  this  health  problem 
and  to  obtain  their  cooperation  in  solving  it.  We  have  used  all  available 
media  for  the  dissemination  of  public  information,  including  radio,  news- 
papers, pamphlets,  posters  and  the  like. 

During  the  first  year  of  the  campaign  we  were  able  to  obtain  extensive 
newspaper  coverage,  while  this  last  year  it  has  been  difficult  to  find 
material  the  newspapers  would  publish.  We  expect  this  difficulty  to 
continue  into  the  third  year  of  the  campaign.  It  is  our  impression,  as 
a  result  of  this  experience,  that  newspaper  interest  is  soon  exhausted 
and  is  therefore  to  be  counted  on  for  a  project  of  relatively  brief  duration, 
not  over  a  year  in  length. 

Our  experience  with  radio  presentation  has  been  somewhat  more 
encouraging.  However,  network  stations  have  been  much  less  cooperative 
than  locally  owned  stations.  Unless  in  the  coming  year  new  types  of 
material  are  made  available  for  broadcasting,  it  is  probable  that  the 
radio  will  play  but  a  limited  role  in  the  future  of  the  Washington  program. 

Citizens  Go  During  the  second  year  of  the  campaign  our  educational  efforts  through 
into  Action  the  press  and  radio  were  supplemented  by  the  activities  of  a  new  group, 
the  Citizens'  Committee  Against  VD,  made  up  of  representatives  of  about 
65  of  the  largest  and  most  influential  voluntary  organizations  in  the  city, 
including  labor,  professional,  civic,  religious,  veterans',  women's  and  youth 
groups.  The  Citizens'  Committee  has  sponsored  a  large  number  of  meet- 
ings featuring  speakers,  recordings,  films  and  educational  publications. 
The  meetings  have  been  popular  and  well  attended,  and  requests  for  addi- 
tional group  gatherings  continue  to  be  received.  This  growth  of  citizen 
interest  in  the  project  is  very  encouraging  and  has  to  some  extent  offset 
the  lessening  of  attention  given  the  campaign  by  press  and  radio. 

In  planning  our  third  year's  campaign  we  have  determined  the  census 
tracts  having  a  high  incidence,  prevalence  and  mortality  of  syphilis  by 
relating  the  number  of  cases  of  early  infectious  syphilis  during  the  last 
several  years  to  the  mortality  from  the  disease.  Around  these  data  we 
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have  fashioned  a  project  to  bring  to  light  undiscovered  cases  in  high 
incidence  areas.  A  pilot  study  conducted  in  one  of  these  areas  along 
educational  lines  and  on  a  door-to-door  basis  produced  for  examination 
only  roughly  two  percent  of  the  persons  interviewed  and  less  than  one 
percent  of  the  total  population  of  the  dwelling  units  covered.  Because 
this  approach  did  not  give  us  the  results  we  had  hoped,  we  decided  to 
add  serologic  testing  to  the  educational  program. 

Twenty  senior  medical  students  have  been  assigned  to  do  this  work. 
We  believed  that  within  a  three-month  period  they  can  cover  most  of 
the  dwellings  in  the  high  incidence  tracts.  In  addition,  the  students 
will  conduct  a  brief  poll  designed  to  test  coverage  and  results  of  our 
previous  two  years'  educational  program.  We  hope  that  their  question- 
naire will  give  us  some  information  on  the  number  of  people  we  have 
reached  and  the  number  which  the  program  has  motivated  to  seek 
examination. 

The  Bureau  of  Venereal  Diseases  has  been  very  much  concerned  with 
the  continued  number  of  reported  cases  of  congenital  syphilis,  which,  in 
contrast  to  the  decrease  of  primary  and  secondary  syphilis,  has  remained 
fairly  constant  over  the  last  10  years.  Since  the  treatment  of  expectant 
mothers  with  penicillin  has  proved  effective  in  preventing  congenital 
syphilis,  such  treatment  should  greatly  lower  the  incidence  of  congenital 
syphilis.  However,  a  considerable  number  of  pregnant  women  in  Wash- 
ington still  do  not  have  prenatal  examinations,  and  enter  the  hospital  for 
delivery  without  previously  having  seen  a  physician.  Until  our  educa- 
tion program  becomes  more  effective  in  motivating  all  women  to  seek 
prenatal  examinations,  a  certain  number  of  cases  of  congenital  syphilis 
will  develop. 

Because  only  400  of  the  28,000-odd  annual  deliveries  in  Washington 
are  not  made  in  hospitals,  there  is  no  reason  why  most  cases  of  congenital 
syphilis  should  not  be  discovered  at  the  time  of  delivery.  Since  we  are 
still  finding  cases  of  congenital  syphilis  in  most  age  groups  up  to  19, 
we  know  that  there  is  no  complete  serologic  testing  of  mothers  not  given 
prenatal  examination.  An  appreciable  number  of  such  cases  are  found 
during  the  first  five  years  of  life. 

?es  Need  for  These  facts  point  up  certain  areas  where  projects  for  the  prevention 

>ecial  Projects      an(j  discovery  of  congenital  syphilis  may  well  be  developed.    The  following 
projects  are  under  consideration: 

( 1 )  A  program  to  encourage  serologic  testing  for  syphilis  of  all  mothers 
at  the  time  of  delivery,  particularly  those  who  have  not  received  pre- 
natal care.     The  various  hospital  administrations  and  medical  staffs  will 
be  contacted  to  sell  this  part  of  the  program. 

(2)  A  study  made  during  the  last  year  indicated  that  an  improvement 
can  be  made  in  admissions  and  handling  of  patients  in  the  Maternal  and 
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Child  Welfare  Clinics.  Therefore,  with  the  cooperation  of  the  Maternal 
and  Child  Welfare  Bureau,  we  are  establishing  a  central  admitting  office 
for  all  pregnant  women.  A  complete  diagnostic  survey  in  reference  to 
venereal  disease  and  a  preliminary  prenatal  examination  will  be  conducted. 
Other  examinations,  including  chest  x-rays,  are  also  included.  As  cases 
of  syphilis  are  discovered,  they  will  be  completely  evaluated  and,  if  indi- 
cated, treated  in  this  central  clinic  so  that  more  continuity  and  better 
control  can  be  maintained  than  in  the  past. 

(3)  A  central  file  will  be  established  to  record  all  serologic  testing  for 
syphilis  from  mothers  reported  from  the  various  hospitals  and  physicians' 
offices,  so  that  the  Epidemiological  Unit  may  rapidly  clear  and  follow-up 
all  examinations  of  parents  and  children  found  positive. 

(4)  Interviews  will  be  given  syphilis  cases  in  all  stages  of  the  disease. 
All  children  of  parents  interviewed  will  be  brought  to  examination  in  an 
attempt  to  discover  congenital  infection  where  present. 

While  these  special  projects  go  forward,  the  general  educational  and 
case-finding  program  will  be  continued.  Organized  labor  groups,  for 
instance,  will  be  encouraged  to  conduct  pre-employment  and  periodic  test- 
ing. We  believe  that  in  a  venereal  disease  control  program  all  possible 
case-finding  techniques  must  be  used  to  bring  infected  persons  to  exami- 
nation and  treatment. 

The  work  of  our  first  two  years  of  special  effort  has  contributed  to 
the  maintenance  of  a  consistently  high  level  of  voluntary  clinical  admis- 
sions for  examination.  It  is  expected  that  the  current  redirection  of  our 
control  program  will  result  in  further  health  gains  for  the  people  of 
Washington. 


PHILADELPHIA 

by  Norman  R.  Ingraham,  Jr.,  M.D.,  Chief,  and  Kenneth  R. 
Miller,  Education  Director,  Division  of  Venereal  Disease 
Control,  Department  of  Public  Health  of  Philadelphia 

(From  a  presentation  at  the  Venereal  Disease  Control 
Seminar  of  the  New  York  Academy  of  Medicine,  March 
28-9,  1950) 

Philadelphia  stressed  the  use  of  a  variety  of  realistic  publicity  tech- 
niques and  close  cooperation  with  citizens'  groups  in  a  venereal  disease 
campaign  held  from  June  to  November,  1949.  With  a  $29,606  grant 
from  the  United  States  Public  Health  Service  and  matching  allocations 
from  the  local  Department  of  Public  Health  and  the  Pennsylvania  State 
Department  of  Health,  the  campaign  set  out  to  find  actual  cases  of  venereal 
disease  and  not  merely  to  stimulate  a  general  public  response. 
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The  value  of  education  in  venereal  disease  case-finding  had  already  been 
established  by  Philadelphia's  Division  of  Venereal  Disease  Control,  and 
the  request  for  federal  aid  came  as  a  result  of  careful  planning  by  the 
local  division. 

At  the  same  time,  citizens'  groups  had  had  a  long-standing  interest 
in  Philadelphia's  venereal  disease  problem.  Their  interest  was  largely 
stimulated  by  the  Philadelphia  Social  Hygiene  Association  and  the  Venereal 
Disease  Education  Committee,  which  for  a  number  of  years  had  sponsored 
various  VD  educational  projects  in  the  city  with  the  aid  of  limited  vol- 
untary funds. 

In  anticipation  of  the  project,  at  preliminary  meetings  representatives 
of  the  citizens'  groups  and  of  the  Department  of  Public  Health  discussed 
plans  for  the  proposed  campaign  and  suggested  basic  procedure.  Out 
of  these  meetings  they  evolved  a  program. 

The  emphasis  was  twofold:  (1)  the  publicizing  of  one  center  where 
diagnostic  facilities  and  information  on  all  the  venereal  diseases  would 
be  available  to  every  one  who  applied;  (2)  the  intensification  of  public 
education  in  those  areas  of  the  city  where  the  incidence  and  prevalence 
of  venereal  disease  were  known  to  be  high. 

The  realization  of  the  first  objective  was  facilitated  by  the  existence 
of  a  central-city  diagnostic  and  information  center,  a  little  more  than  a 
square  from  City  Hall.  In  addition  to  an  education  office,  equipped  with 
display  windows,  a  "take-one  box,"  and  a  supply  of  pamphlets  and  other 
educational  material,  this  center  included  an  epidemiologic  unit  consisting 
of  two  senior  social  service  investigators  and  public  health  nurses  assigned 
to  interviewing  and  investigational  work,  and  a  diagnostic  unit  consisting 
of  a  public  health  nurse  on  full-time  duty  and  a  physician. 

The  publicity  was  managed  by  a  health  education  director  and  an 
assistant,  both  of  whom  joined  the  Division  of  Venereal  Disease  Control 
for  the  duration  of  the  project. 

Physicians  Sup-  From  the  beginning  the  Philadelphia  County  Medical  Society  knew  of 

port  Campaign  ^e  campaign  objectives  and  was  consulted  regarding  the  educational  tech- 
niques. It  was  clearly  understood  that  the  facilities  at  the  center  were 
'for  diagnostic  and  informational  purposes  only  and  that  a  patient  would 
be  referred  for  treatment  either  to  a  private  physician  of  his  own  selec- 
tion or,  in  case  of  need,  to  one  of  40  venereal  disease  clinics  throughout 
the  city. 

The  citizens'  groups  participated  heartily  in  the  program,  and  their 
suggestions  during  the  early  planning  days  of  the  campaign  were  largely 
responsible  for  the  techniques  developed.  In  these,  the  emphasis  was 
on  simplicity  and  realism.  The  material  was  written  in  simple  English 
and  was  designed  to  appeal  in  content  and  format  to  the  lower  educa- 
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tional  levels.  Wherever  the  educational  materials  differed  in  technique 
from  the  traditional  approach,  the  sponsoring  agencies  were  consulted 
for  their  reactions  and  approval.  It  is  notable  that  these  agencies,  when 
given  an  opportunity  to  express  their  views,  encouraged  the  use  of  experi- 
mental methods. 

The  actual  campaign  got  under  way  July  15  with  a  press  release  to 
three  daily  and  more  than  100  weekly  newspapers  in  the  city  and  its 
environs.  Following  this  announcement  of  the  campaign  and  its  objec- 
tives, a  schedule  of  regular  weekly  releases  to  three  daily  and  98  weekly 
newspapers  was  set  up,  and  a  series  of  10  radio  announcements  were 
sent  each  Friday  to  16  radio  stations. 

During  the  campaign  a  total  of  2,020  releases  went  to  newspapers, 
and  3,200  announcements  were  sent  to  radio  stations.  Releases  were 
also  issued  to  all  sources  when  special  campaign  events  were  to  be 
announced.  Monthly  releases  were  regularly  mailed  to  100  Philadelphia 
industries  employing  more  than  1,000  persons  each. 


For  the  car  cards,  the  most  modern 
commercial  art  techniques. 


For  "My  Story,"  at  least  29,000 
readers  during  the  campaign. 


The  services  of  a  clipping  bureau  were  engaged  to  test  the  acceptance- 
rate  of  the  newspapers.  It  was  estimated  that  during  the  first  four  months 
of  the  campaign  88  percent  of  the  material  was  published  which  was 
sent  to  community  newspapers  with  circulation  in  the  areas  of  high  venereal 
disease  incidence.  The  city's  four  major  Negro  newspapers  demonstrated 
the  highest  degree  of  cooperation,  publishing  about  99  percent  of  the 
editorial  material  sent  to  them. 
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Five  different  sets  of  car  cards  appeared  regularly  in  one-fourth  of  the 
city's  public  vehicles.  These  were  designed  by  a  Philadelphia  artist  using 
the  most  modern  commercial  art  techniques.  A  total  of  1,000  appeared 
each  month  dealing  progressively  with  venereal  disease  dangers,  symptoms 
and  treatment. 

The  car  cards,  a  preliminary  evaluation  showed,  were  the  most  suc- 
cessful means  of  getting  new  patients  to  report.  It  is  estimated  that 
about  420,000  persons  a  day  saw  the  car  cards  during  the  campaign. 
During  the  four-month  period  from  September  through  December,  31.9 
percent  of  the  persons  examined  gave  the  car  cards  as  a  reason  for  coming 
under  observation. 

Among  the  other  educational  approaches  which  counted  for  more  than 
five  percent  each  of  the  voluntary  admissions  during  any  one-month 
period  were  newspaper  articles,  radio  announcements  and  stories,  a  street 
banner,  an  illuminated  blimp  and  a  tabloid  newspaper. 

Philadelphia  radio  stations  showed  a  high  degree  of  cooperation.  In 
addition  to  presenting  spot  announcements  of  100  words  or  fewer  daily 
during  the  course  of  the  campaign,  a  large  number  of  the  16  stations 
presented  transcriptions  made  available  to  them  at  campaign  headquarters. 
Twenty  different  15-minute  transcribed  programs  were  delivered  to  local 
stations  during  the  campaign,  of  which  the  majority  were  dramas  featuring 
prominent  stars  of  radio,  stage  and  screen  in  stories  concerning  the 
dangers  of  venereal  disease. 

The  education  office  was  not  able  to  get  clearance  for  television  announce- 
ments and  shows.  Local  television  executives  felt  that  the  subject  was 
"not  suitable"  for  TV  presentation. 

A  total  of  190  paid  advertisements,  rarely  exceeding  one  column,  three 
inches,  appeared  in  the  local  papers.  In  addition,  500  newspaper  mats, 
for  which  space  was  not  purchased,  were  distributed.  In  all,  the  published 
newspaper  material  ran  well  over  3,000  column  inches. 

"My  Story,"  produced  by  the  Health  Publications  Institute  at  Raleigh, 
N.  C.,  with  the  Public  Health  Service,  was  sent  to  physicians  for  display 
in  their  offices.  Supplies  of  them  were  made  available  to  all  venereal 
disease  clinics.  Special  mailings  were  made  to  beauticians,  laundries, 
office  building  managers  and  other  groups.  The  demand  for  this  publi- 
cation was  consistently  high.  It  is  believed  that  "My  Story"  had  at  least 
29,000  readers  in  Philadelphia  during  the  campaign. 

To  assure  complete  circularization  of  persons  living  in  the  selected  areas 
of  high  venereal  disease  incidence,  72,500  copies  of  a  specially  prepared 
four-page  tabloid  newspaper  were  distributed  door-to-door  by  a  commercial 
agency.  It  is  estimated  that  375,000  persons  read  this  publication. 
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One  of  the  more  spectacular  devices  used  to  acquaint  Philadelphians 
with  the  dangers  of  venereal  disease  was  a  253-foot  dirigible  carrying 
illuminated  letters  27  feet  high.  For  seven  days  the  blimp  crossed  and 
recrossed  Philadelphia  and  its  environs  and  made  special  trips  to  key 
places  where  thousands  of  persons  were  known  to  have  seen  it  and  read 
its  message. 

Following  a  precedent  established  by  an  earlier  educational  project  of 
the  Division,  a  street  banner  was  hung  over  one  of  the  city's  busiest 
intersections  during  October.  Sound  trucks  with  music  and  spot  announce- 
ments cruised  the  city  for  seven  days.  Enormous  mailings  of  special 
materials  were  made  to  city  agencies,  private  industry,  labor  unions,  drug- 
stores, physicians,  hotels,  beauty  shops,  bowling  alleys,  rooming-houses,  etc. 

An  evaluation  of  the  campaign,  now  in  progress,  indicates  that  the 
presentation  of  specific  information  in  the  educational  material  is  of 
primary  importance.  Emphasis  on  one  definite  center  and  on  symptoms 
seemed  to  be  the  most  productive  message. 


ST.  LOUIS 

by   J.    Earl    Smith,    M.D.,    F.A.P.H.A.,    Health    Commissioner    of 
St.  Louis,  Mo. 

Shortly  after  the  first  of  this  year  the  health  commissioners  *  of  St.  Louis, 
St.  Louis  County  and  the  East  Side  Health  District  of  East  St.  Louis,  111., 
were  invited  by  the  United  States  Public  Health  Service  and  the  State 
Health  Departments  of  Missouri  and  Illinois  to  consider  the  feasibility 
of  initiating  a  venereal  disease  educational  campaign  in  the  St.  Louis 
metropolitan  area. 

After  two  preliminary  meetings  it  was  unanimously  agreed  that  this 
area  was  overdue  for  such  a  campaign,  inasmuch  as  none  had  ever  been 
attempted  before.  It  was  decided  that  the  project  would  encompass 
two  phases. 

The  first  phase  was  a  planning  period  beginning  February  1  and 
ending  March  31.  The  second  phase  was  the  public  participation  phase, 
which  officially  started  April  3  and  ended  June  30. 


*  J.  Earl  Smifh,  M.D.,  F.A.P.H.A.,  Health  Commissioner.  St.  Louis  City 
Herbert  Domke,  M.D.,  M.P.H.,  Health  Commissioner,  St.  Louis  County 
C.  F.  Leonard,   M.D.,   M.P.H.,   Health   Commissioner,   East  Side   Health   District 
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During  the  planning  period  physical  facilities  were  set  up,  new  per- 
sonnel hired,  materials  ordered,  press  releases  written,  medical  societies 
and  civic  organizations  contacted  for  approval  and  participation. 

It  was  agreed  early  in  the  campaign  that  some  person  especially  expe- 
rienced in  planning  and  directing  such  a  project  should  be  in  charge 
of  the  program.  Accordingly,  Preston  Fish,  health  program  officer  of 
the  Public  Health  Service,  was  assigned  to  St.  Louis  to  organize  the 
preliminary  planning  stage  and  to  develop  the  public  participation  activi- 
ties during  the  first  few  weeks  of  the  actual  campaign.  Mr.  Fish  worked 
in  close  cooperation  with  the  three  health  commissioners,  who  acted  in  an 
advisory  capacity  on  overall  policy. 

All  of  the  medical  societies  in  the  area  approved  the  project  and 
assured  the  health  commissioners  of  their  respective  communities  of  their 
cooperation.  The  St.  Louis  Medical  Society  appointed  a  special  Venereal 
Disease  Committee  of  five  members  to  advise  the  health  commissioner 
of  St.  Louis  on  any  problems  arising  out  of  the  project,  which  he  or 
they  might  consider  pertinent  for  discussion.  After  the  objectives  of  the 
campaign  were  explained  to  the  committee  at  our  first  meeting  we  did 
not  receive  a  single  complaint  from  the  medical  profession  in  St.  Louis; 
rather  we  received  their  splendid  cooperation  throughout  the  campaign. 
The  Weekly  Bulletin  of  the  St.  Louis  Medical  Society  carried  weekly 
articles  especially  written  for  its  membership  during  the  entire  period. 

Volunteers          Our  next  problem  was  to   obtain  the  support   of  some   organization 
Take  Part        especially  interested  in  the  control  of  the  venereal  diseases  which  could 

furnish  us  with  voluntary  workers  to  perform  the  all-important  "leg  work" 

so  vital  to  the  success  of  any  program  of  this  type. 

Inasmuch  as  the  Missouri  Social  Hygiene  Association  has  through  the 
years  maintained  an  excellent  working  staff,  small,  but  efficient  and  enthu- 
siastic, which  was  thoroughly  familiar  with  the  many  facets  of  the  venereal 
disease  problem  in  St.  Louis,  city  and  county,  it  was  only  natural  to 
turn  to  that  organization  for  this  very  special  kind  of  help.  Doctor  Paul 
Zentay,  president  of  the  Association,  and  Mrs.  J.  Hart  Brown,  executive  sec- 
retary, received  our  request  with  enthusiasm  and  assured  us  of  their  all-out 
cooperation.  They  did  a  marvelous  job  of  organizing  groups  to  do  the 
many  things  which  had  to  be  done.  Some  of  these,  but  by  no  means  all, 
will  be  highlighted  as  we  develop  our  story. 

Following  weeks  of  careful  planning,  the  campaign  was  launched  April 
3  with  the  issuance  of  a  joint  proclamation  by  the  mayors  of  St.  Louis 
and  East  St.  Louis,  the  president  of  the  St.  Louis  County  League  of 
Municipalities  and  the  president  of  the  unincorporated  villages  of  the 
county.  The  proclamation  was  recorded  and  broadcast  on  all  local  radio 
stations  from  noon  to  sign-off  time.  The  actual  signing  was  photographed 
by  the  local  television  station  and  telecast  on  the  same  day. 
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Simultaneously,  newspapers  throughout  the  area  featured  the  picture 
story.  The  story  and  picture  appeared  in  community  weekly  papers 
throughout  the  week. 

While  the  newspapers  and  radio  stations  were  publicizing  the  cam- 
paign, workers  were  busy  distributing  educational  materials  to  various 
types  of  retail  stores  and  shops.  Nearly  a  million  educational  pamphlets, 
including  "We're  Healthy"  and  the  occupational  series  of  pamphlets,  were 
distributed  to  823  barber  shops,  1,232  beauty  shops,  68  bowling  alleys, 
13  bus  stations,  761  drugstores,  247  hotels,  73  poolrooms,  1,281  liquor 
stores  and  nearly  100  cigar  stores.  In  addition,  six  rolls  of  Scotch  tape 
imprinted  with  the  campaign  slogan,  "Strike  Out  Syphilis,  Go  to  Your 
Doctor  or  Clinic  Now,"  were  distributed  to  each  drugstore  in  the  area. 
Approximately  500,000  pamphlets  were  used  for  house-to-house  distribu- 
tion in  areas  of  high  venereal  disease  incidence  by  the  various  local 
committees  organized  by  the  Missouri  Social  Hygiene  Association. 

Posters  bearing  the  drive  slogan  were  placed  in  all  skating  rinks,  some 
dancehalls,  poolrooms,  bowling  alleys,  on  94  city-owned  trucks,  and  on 
all  trucks  of  a  large  local  contracting  company.  Five  thousand  two-sheet 
snipes  were  posted  in  all  areas  of  high  venereal  disease  incidence. 


Dr.  Smith   makes  the  first   blood 
test  to  launch  the  campaign. 


And     television     dramatizes     the 
signing  of  a  proclamation. 


One  copy  of  "A  Handbook  for  Physicians"  for  the  diagnosis  and 
treatment  of  syphilis  and  one  copy  of  "The  Diagnosis  of  Syphilis  by 
the  General  Practitioner,"  Supplement  23  to  The  Journal  of  Venereal 
Disease  Information,  were  mailed  to  1,900  physicians  in  the  metropolitan 
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area  at  the  start  of  the  campaign  with  the  compliments  of  the  local  health 
departments.  These  were  well  received  by  the  practicing  physicians,  and 
the  St.  Louis  Health  Division  heard  many  favorable  comments  on  this 
activity. 

At  this  point  the  Missouri  Social  Hygiene  Association  really  went  into 
action  by  agreeing  to  be  responsible  for  the  setting-up  of  carefully  selected 
blood-testing  stations  throughout  the  Missouri  side  of  the  metropolitan 
area.  These  stations  were  in  operation  four  or  five  nights  and  two  or 
three  afternoons  a  week  for  10  weeks  beginning  April  24.  This  blood- 
testing  program  was  responsible  for  picking  up  many  new  cases  of  syphilis. 

Success  was  in  large  measure  made  possible  by  the  fine  service  of 
the  Missouri  Social  Hygiene  Association  in  recruiting  some  1,500  civic- 
minded  volunteers  who  went  from  house  to  house,  particularly  in  the 
Negro  neighborhoods,  distributing  literature,  advising  people  of  the  time 
and  place  where  blood  stations  would  be  set  up  in  their  areas  and  urging 
them  to  present  themselves  for  a  blood  test.  These  volunteer  workers 
also  registered  patients  at  the  blood-testing  stations. 

The  blood-testing  stations  embraced  the  entire  city  and  county  area. 
One  band  concert,  donated  by  the  local  branch  of  the  American  Federation 
of  Musicians,  was  held  at  the  Gamble  Community  Center  (Negro)  the 
night  before  the  opening  of  a  blood-testing  station  there. 

The  Vashon  High  School  Drum  and  Bugle  Corps  (Negro)  entertained 
at  several  Negro  community  centers.  The  musical  entertainment  was 
always  followed  by  the  showing  of  one  or  more  venereal  disease  movies: 
"Know  for  Sure,"  "Message  to  Women"  and  "Feeling  All  Right"  and 
the  four  shorts:  Jackie  Robinson  in  "Batter  Up,"  Joe  Louis  in  "The  Big 
Fight,"  Bud  Palmer  in  "Through  the  Hoop,"  Mel  Allen  in  "Before  the 
Game."  The  movies  were  shown  indoors  if  facilities  were  available  or 
outdoors,  weather  permitting. 

Circulars  publicizing  each  week's  blood-testing  schedule  were  distributed 
from  house  to  house  in  the  neighborhoods  in  which  the  testing  station 
was  to  operate.  All  radio  stations  broadcast  specially  prepared  live 
announcements  directed  to  residents  of  these  neighborhoods.  Posters  pre- 
pared at  campaign  headquarters  in  the  St.  Louis  Health  Division  were 
placed  at  all  entrances  to  buildings  where  blood-testing  stations  were  to 
operate.  Special  arrangements  were  made  with  many  of  the  schools  for 
the  testing  of  students  from  the  seventh  grade  up. 

Six  postage-meter  ad  slogans  were  purchased  after  arrangements  had 
been  made  with  all  St.  Louis  city  departments  operating  postage  machines. 
One  postage-meter  ad  was  furnished  the  State  Division  of  Health,  so 
that  all  St.  Louis  City,  St.  Louis  County  and  State  of  Missouri  mail 
carried  the  campaign  slogan.  All  correspondence  mailed  from  campaign 
headquarters  was  imprinted  with  the  slogan. 
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Successful  negotiations  were  made  with  the  St.  Louis  Water  Division 
to  imprint  an  enlarged  version  of  the  slogan  on  all  water  bills.  The  Water 
Division  alone  was  responsible  for  carrying  the  campaign  message  into 
at  least  125,000  homes  in  the  area. 

A  special  campaign  poster  was  displayed  on  175  taxis  during  the  last 
week  in  April.  About  the  same  time  10,000  booklets  titled  "Baseball 
Facts"  were  distributed  at  Sportsman's  Park,  home  diamond  of  the  St. 
Louis  Browns  and  Cardinals,  during  the  first  appearance  of  the  Brooklyn 
Dodgers  May  1,  2  and  3.  These  booklets  contain  information  concerning 
the  venereal  diseases  as  well  as  baseball  statistics  and  schedules. 

More  than  1,200  new  cases  of  venereal  disease  were  discovered  and 
brought  to  treatment  during  the  intensive  drive  against  these  diseases. 
The  Midwestern  Medical  Center  in  St.  Louis,  one  of  the  two  federally 
operated  rapid  treatment  centers  in  the  country,  reported  that  the  average 
daily  census  at  the  Center  increased  50  percent  after  the  start  of  the  drive. 

All  in  all,  the  campaign  was  a  notable  success.  It  demonstrated  once 
again  the  all-important  liaison  that  must  exist  between  the  official  and 
voluntary  agencies  and  also  between  the  many  official  agencies  operating 
in  a  metropolitan  area,  if  common  public  health  problems  are  to  be 
met  and  solved.  In  retrospect,  one  is  impressed  with  the  mutual  under- 
standing and  easy  manner  with  which  official  and  voluntary  groups  can 
and  do  establish  splendid  teamwork  in  tackling  a  common  objective. 


MISSISSIPPI 

by  A.  L  Gray,  M.D.,  Director,  Division  of  Preventable  Disease 
Control,  Mississippi  State  Board  of  Health,  and  Walter  C. 
Hughes,  Public  Health  Representative,  United  States  Public 
Health  Service,  Mississippi  State  Board  of  Health 

Mississippi  is  now  engaged  in  an  all-out  campaign  against  the  venereal 
diseases,  using  both  a  broad  informational  program  that  reaches  into  every 
corner  of  the  state  and  a  special  case-finding  project  that  moves  into  a 
county  for  an  intensive  effort  to  bring  infected  persons  to  treatment  and 
then,  when  its  special  assignment  is  completed,  moves  on  to  the  next  county. 

The  purpose  of  both  programs  is:  (1)  to  present  the  facts  about  the 
venereal  diseases  to  all  groups,  emphasizing  the  importance  of  early 
recognition  of  symptoms;  (2)  to  promote  an  understanding  of  the  indi- 
vidual's responsibility  for  his  own  health  and  that  of  his  community; 
(3)  to  motivate  men  and  women  to  take  appropriate  action  to  solve  their 
health  problems. 

Both  educational  and  case-finding  efforts  are  vital  to  the  effectiveness 
of  the  campaign.  Since  educational  programs  in  this  field  are  not  new, 
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however,  and  have  been  well  covered  by  other  reporters,  this  discussion 
will  be  limited  to  the  work  of  the  special  case-finding  project. 

Enlist   Public          In  counties  requesting  the  services  of  the  special  case-finding  project, 
Support  an  educational  campaign  is  launched  at  least  four  weeks  prior  to   the 

beginning  of  blood-testing.  The  project  supervisor  and  a  publicity  spe- 
cialist work  with  personnel  of  the  county  health  department  in  conducting 
this  campaign. 

The  first  step  is  that  of  informing  the  public  as  to  what  is  going  to 
be  done  and  why  and  of  enlisting  the  cooperation  and  support  of  com- 
munity leaders  in  this  fight.  The  mayor,  newspaper  editors  and  program 
directors  of  radio  stations  are  among  the  first  people  contacted.  The 
problem  of  VD  is  explained  to  them,  the  need  for  the  survey  is  emphasized. 
Influential  leaders,  white  and  Negro,  are  happy  to  have  their  pictures 
taken  showing  them  actively  participating  in  the  campaign  by  getting  the 
first  blood  tests.  In  most  instances  a  proclamation  from  the  mayor,  and 
sometimes  a  parade,  is  the  survey's  "kickoff." 

In  every  instance  the  wholehearted  support  of  the  mayors,  newspaper 
editors  and  radio  personnel  has  been  received.  Feature  articles  and 
question-and-answer  columns  are  run,  as  are  special  releases  announcing 
the  purpose  of  the  survey  and  its  progress.  Radio  spot  announcements, 
transcriptions  and  special  live  broadcasts  are  used  to  arouse  public  interest. 

In  most  instances  advance  planning  meetings  are  held  with  representa- 
tives of  community  agencies,  civic  clubs,  schools  and  other  groups.  At 
these  meetings  the  problem  of  venereal  disease  is  outlined,  and  tentative 
plans  for  the  project  are  explained.  Talks  by  public  health  personnel 
are  made  before  clubs,  farm  groups,  high  school  and  college  classes  and 
other  organized  groups. 

The  cooperation  of  all  planters  is  obtained  through  personal  contact. 
This  initial  contact  is  followed  up  by  a  letter  containing  VD  literature 
and  a  schedule  of  station  stops. 

Special  emphasis  is  placed  on  contacts  with  leaders  of  the  Negro 
community.  Such  influential  Negroes  as  farm  agents,  home  demonstration 
agents  and  Jeanes  supervisors  and  assistants  have  given  invaluable  help 
in  enlisting  active  public  interest  in  the  campaign. 

Other  Negro  leaders  are  invited  to  attend  a  county-wide  planning 
meeting.  The  county  health  officer  and  project  supervisor  of  the  team 
are  called  upon  to  give  details  of  the  campaign.  Afterwards  the  movie, 
"Feeling  All  Right,"  and  selected  kodachrome  slides  are  shown  and 
discussed.  Usually  an  active  group  discussion  follows.  Selected  VD 
publications  and  posters  and  schedules  of  both  the  blood-testing  stations 
and  night  educational  meetings  are  given  to  these  leaders  to  display 
and  distribute. 
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Educational  meetings  are  scheduled  so  that  every  person  in  the  county 
can  attend.  They  are  held  at  least  two  or  three  days  prior  to  the  scheduled 
blood-testing  in  the  area.  At  these  meetings  local  leaders  introduce  the 
public  health  workers.  A  short  comedy  begins  the  meetings  and  "Feeling 
All  Right"  is  shown,  followed  by  selected  kodachrome  slides  showing  the 
symptoms  of  the  venereal  diseases.  Emphasis  is  placed  on  the  discussion 
period  which  follows.  In  most  instances,  community  leaders  voice  approval 
of  the  program  and  urge  cooperation  of  all.  The  time  and  place  where 
blood  tests  can  be  obtained  in  that  area  is  announced  several  times.  The 
pamphlets,  "We  Are  Healthy"  and  "People  Are  Beginning  to  Talk,"  and 
blood-testing  schedules  are  distributed.  "Follow  the  Crowd"  is  rilled 
out  and  distributed  to  every  Negro  home  in  the  cities  by  local  Boy 
Scout  troops. 

A  car  with  a  loudspeaker  covers  the  county  constantly  during  the 
project  playing  records,  giving  facts  about  VD  and  urging  the  people 
to  get  their  blood  tests  at  a  certain  place  and  time.  This  car  precedes 
the  scheduled  stops  and  night  educational  meetings  by  an  hour  or  two 
to  stimulate  more  interest  and  active  participation.  An  information  stand 
displaying  free  VD  publications  is  placed  on  a  busy  sidewalk  in  the 
business  section  of  the  larger  towns.  Attractive  window  displays  are 
arranged  in  prominent  locations.  As  a  publicity  feature  and  an  incentive 
for  individual  participation,  a  campaign  button — a  blue  bow  on  a  white 
background — is  pinned  on  the  lapel  of  each  person  getting  a  blood  test. 
This  task  usually  falls  to  the  midwife  in  a  given  community. 

Effective?  Yes!  In  every  instance  the  venereal  disease  educational  and  case-finding  pro- 

grams have  been  received  with  overwhelming  enthusiasm.  Indifference 
seems  to  be  a  thing  of  the  past.  The  informational  program  is  really 
bringing  results,  as  is  evidenced  by  the  following  indications  of  its 
effectiveness : 

Public  interest  has  been  so  aroused  that  on  several  occasions  during  one 
day's  testing  on  the  special  case-finding  project,  more  than  1,000  blood 
tests  were  taken. 

Voluntary  admissions  to  medical  service  in  county  health  departments 
have  shown  a  marked  increase. 

There  has  been  no  evidence  of  open  criticism  of  any  phase  of  the 
VD  control  program. 

More  than  280,000  people  have  seen  the  film,  "Feeling  All  Right." 
The  response  received  from  the  people  over  the  state  has  more  than 
justified  the  production  cost  of  this  educational  tool.  "Feeling  All  Right" 
was  shown  about  90  times  in  public  theaters  in  one  city. 

Civic  clubs  and  other  groups  have  voluntarily  requested  to  participate 
in  this  program. 

Every  radio  station  in  the  state  with  the  exception  of  one  has  broadcast 
the  venereal  disease  transcriptions. 

Requests  for  VD  literature  have  increased  at  least  50  percent  in  the 
last  few  months. 
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PENICILLIN  IS  NOT  ENOUGH 


Social  and  Educational  Factors  in  the  Prevention  of 
Venereal  Disease,  and  How  San  Francisco  Deals  with 
VD  and  Sexual  Promiscuity  in  a  Community  Program 
Based  on  Education  for  Family  Life 

by  Richard  A.  Koch,  M.D.,  Chief,  Division  of  Venereal  Dis- 
eases, City  and  County  of  San  Francisco  Department  of 
Public  Health 

(An  address  at  a  Social  Hygiene  Day  Conference  arranged 
by  the  Illinois  Social  Hygiene  League  in  Chicago  February 
1,  1950) 


Venereal  disease  prevention  is  by  no  means  a  medical  problem  alone. 
Health  workers  charged  with  the  responsibility  of  the  control  of 
syphilis  and  gonorrhea  realize  today  more  than  ever  before  that  VD  is 
just  one  of  the  casualties  resulting  from  anti-social  or  irresponsible 
social  behavior.  The  eminent  Dr.  John  Stokes,  Professor  of  Derma- 
tology and  Syphilology  at  the  University  of  Pennsylvania,  who  has 
frequently  stressed  the  importance  of  social  factors  in  VD  control, 
in  an  article  appearing  in  the  January  1950  issue,  Journal  of  Venereal 
Disease  Information,  writes  pointedly  in  regard  to  the  problem  of 
promiscuity : 

' '  Mere  treatment  of  venereal  disease  is  certainly  not  the  answer 
[to  the  venereal  disease  problem] .  And  were  it  the  answer,  and 
were  venereal  diseases  wiped  out,  it  is  now  clear  that  the  accom- 
plishment would  have  heavy  costs  in  the  social,  moral,  and  ma- 
terial life  of  man.  A  world  of  accepted,  universalized,  safe- 
guarded promiscuity  is  something  to  look  at  searchingly  before 
it  is  accepted.  Venereal  disease  is  now  seen  as  a  flag-bearer  for 
a  social  ailment,  a  maladjustment  shall  we  say,  an  unbiologic  and 
asocial  trend  in  the  behavior  of  man.  If  promiscuity  is  not  to 
be  accepted  .  .  .  [and]  it  should  not  be,  a  whole  new  arsenal  of 
weapons  must  be  brought  to  bear  upon  the  sex  and  venereal 
disease  problem.  It.  is  a  reasonable  question,  whether  by  elimin- 
ating disease,  without  commensurate  attention  to  the  development 
of  human  idealism,  self  control,  and  responsibility  in  the  sexual 
life,  we  are  not  bringing  mankind  to  its  fall  instead  of  its  fulfill- 
ment. When,  as  he  sometimes  does,  the  physician  takes  the  stand 
that  his  business  is  the  extinction  of  disease  by  any  and  every 
method,  regardless  of  its  moral  repercussions,  and  lets  the  chaplain 
look  after  the  rest,  he  is  on  dangerous  ground.  First  of  all,  he  is  a 
leader  of  men,  and  secondly,  a  servant  of  bodily  health.  If  he 
debases  the  spirit  of  man  by  the  methods  he  employs  to  save  his 
body,  he  is  indeed  the  Devil's  servant.  If  he  is  to  measure  up  to 
his  humanistic  tradition  he  must  concern  himself  constructively 
with  the  conservation  of  family  living,  and  with  education  for  it. ' ' 
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An  analysis  of  a  great  number  of  new  cases  of  venereal  disease 
shows  that  new  recruits  seldom  come  from  happy  homes.  Rather  they 
come  from  broken  homes,  often  homes  where  the  child  has  been  left 
to  drift  with  little  parental  guidance  or  assistance.  On  the  other  hand, 
over-strictness  or  over-protectiveness  is  found  in  the  homes  of  other 
VD  patients.  In  both  cases  the  relationships  of  parents  and  children 
are  lacking  in  mutual  understanding.  Venereal  disease  patients  are 
not  found  to  come  from  homes  in  which  there  is  an  affectionate  rela- 
tionship and  confidence  between  parents  and  children,  and  between 
the  parents  themselves.  In  general  those  factors  which  contribute 
to  juvenile  delinquency  also  contribute  to  sexual  promiscuity  and  to 
the  spread  of  infection.  If  this  be  true,  we  must  recognize  the  large 
number  of  social  factors  that  lead  to  the  dissemination  of  syphilis  and 
gonorrhea.  The  VD  social  problem  knows  no  geographical  or  class 
borderlines. 

The  health  worker  in  venereal  disease  control  must  cooperate  in- 
telligently with  all  other  agencies  whose  services  and  efforts  are 
directed  toward  the  improvement  of  social  conditions.  We  must 
recognize  that  prevention  is  the  health  officer's  business,  no  matter 
where  the  prevention  of  disease  leads  him.  As  health  workers  we 
must  recognize  that  the  expanded  concept  of  public  health  requires 
that  we  accept  responsibility  in  solving  social  problems  as  well  as 
in  working  on  the  environment  of  diseases. 

We  must  recognize  that  a  variety  of  factors  relating  to  venereal 
disease  control  is  not  characteristic  of  these  infections  alone.  Social 
factors  in  the  control  of  venereal  diseases  are  much  more  important 
than  in  the  control  of  other  communicable  diseases,  though  in  a  large 
number  of  communicable  diseases  control  is  not  a  medical  problem 
alone.  In  typhoid  fever,  for  instance,  control  is  related  to  the  control 
of  the  sanitary  environment  and  to  the  vast  ramification  of  engineering 
feats  that  are  necessary  to  effect  this.  The  control  of  tuberculosis  is 
not  a  medical  problem  alone,  but  is  related  to  the  provision  of  improved 
housing  conditions  through  slum  clearance,  to  the  provision  of  parks 
and  playgrounds,  and  to  the  development  of  a  general  concept  of  a 
healthy  social  life  providing  sufficient  recreation,  freedom  from  over- 
crowding, balanced  nutrition,  and  an  understanding  of  family  hygiene. 
Many  non-medical  factors  are  also  related  to  the  control  of  other  com- 
municable diseases  such  as  malaria,  yellow  fever,  cholera,  dysentery, 
and  plague.  But  unquestionably  venereal  disease  control  is  of  a  more 
personalized  nature  than  control  of  other  communicable  diseases ;  this 
is  likely  to  be  the  reason  that  syphilis  and  gonorrhea  to  such  a  large 
degree  have  defied  control  in  comparison  to  most  other  communicable 
diseases.  We  must  recognize  the  diversity  of  the  problems  involved 
and  the  necessity  to  effectuate  programs  directed  toward  their  solution. 

THE  SAN  FRANCISCO  PROGRAM 

San  Francisco  has  developed  a  series  of  community-wide  programs 
directed  toward  the  solution  of  the  social  problems  related  to  venereal 
disease  control.  These  programs  have  been  formulated  with  the 
cooperation  and  guidance  of  all  agencies  whose  efforts  are  directed  at 
meeting  problems  of  anti-social  or  irresponsible  social  behavior,  in- 
cluding the  San  Francisco  Social  Hygiene  Association,  the  local  Mental 
Health  Society,  the  Congress  of  Parents  and  Teachers,  the  League  of 
Women  Voters,  community  chest  agencies  and  the  city  school  system. 
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A  Psychiatric  Ap- 
proach to  Sexual 
Promiscuity  * 


The  realization  of  community  needs  developed  following  the  estab- 
lishment of  a  psychiatric  service  at  the  city  venereal  disease  clinic. 
This  service  was  established  through  the  personal  efforts  of  members 
of  the  local  social  hygiene  association  and  the  state  and  local  depart- 
ments of  public  health,  with  funds  from  the  U.  S.  Public  Health 
Service.  It  was  designed  to  apply  the  skills  of  psychiatric  knowledge 
to  venereal  disease  control.  The  objective  was  to  determine  the  factors 
motivating  promiscuity  and  to  determine  to  what  extent  psychiatry 
and  case  work  treatment  might  be  effective  in  assisting  the  promiscuous 
and  potentially  promiscuous  in  making  satisfactory  adjustments,  and 
especially  to  assist  them  in  reducing  their  promiscuity,  thus  reducing 
the  incidence  of  venereal  disease. 

We  found  that  patients  varied  from  one  another  in  their  attitudes 
when  they  were  first  interviewed  by  the  psychiatric  social  workers. 
Some  were  actively  concerned  regarding  their  infections,  others  were 
distrustful  and  fearful  of  the  intention  of  the  interviewer.  The  patient 
had  to  convince  himself  of  the  sincerity  of  the  service  in  helping  him 
with  his  problems  rather  than  imposing  the  help  upon  him.  In  the 
initial  interview  the  worker  discussed  such  matters  as  the  patient's 
reaction  to  the  venereal  disease  or  the  possibility  of  venereal  disease, 
worries  and  misgivings,  special  problems,  familial  and  marital  con- 
flicts, vocational  plans,  and  sexual  adjustment.  Some  patients  in  the 
course  of  establishing  their  behavior  had  so  rationalized  it  that  they 
appeared  at  first  to  be  entirely  accepting  it  as  satisfactory.  In  the 
process  of  exploring  the  patients'  attitudes  some  expressed  doubts 
about  their  purported  satisfaction  with  themselves  and  some  of  them 
sought  advice  and  guidance  in  developing  healthier  attitudes. 

Our  study  revealed  that  the  patients  were  typically  both  socially 
and  emotionally  immature,  although  their  physical  development  was 
normal.  The  patients  attempted  to  find  and  assume  self-direction 
before  they  were  ready  for  it. 

It  was  found  that  in  adolescence  many  patients  were  separated 
from  their  families  by  physical  removal  rather  than  emotional  emanci- 
pation. They  tended  to  act  impulsively  without  considering  the  con- 
sequences of  their  behavior.  Many  patients  had  unrealistic  goals. 
They  were  lax  in  assuming  responsibilities  for  their  behavior.  Men 
were  characteristically  passive.  Few  patients  were  sensual  or  sensuous. 
Sixty  per  cent  came  from  broken  homes.  In  a  large  percentage  of  the 
patients  the  homes  were  broken  before  adolescence.  In  the  homes 
which  were  not  broken,  marital  difficulties  were  almost  universally 
present.  A  division  of  loyalties  between  the  parents  was  commonly 
reported. 

Generally  difficulties  reported  by  patients  in  emotional  concepts 
within  the  family  centered  around  insufficient  love  or  understanding 
on  the  part  of  the  parents  for  the  child.  Some  patients  were  overly 
resentful  toward  one  or  both  parents.  In  numerous  instances  there 
was  an  absence  of  loyalty  to  the  family  group  and  absence  of  affec- 
tional  ties  to  other  members  of  the  family. 

It  appears  that  the  more  the  family  pattern  was  disrupted,  the 
more  patients  were  inclined  to  express  strong  preferences  for  one 

*  For  a  detailed  report  of  the  work  and  findings  of  this  clinic,  see  ASHA 
Pub.  A-741  of  this  title,  by  Benno  Safier,  et  al.  90  pp.  75  cents  postpaid. 
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parent  or  the  other  during  childhood.  Most  patients  who  showed 
promiscuous  behavior,  appeared  to  show  it  as  a  result  of  conflicts, 
inadequacies,  or  disorientation  within  the  personality.  The  intimate 
connection  between  the  unfavorable  childhood  experiences  and  later 
sexual  maladjustment  was  graphically  portrayed  by  the  patients'  com- 
plaints of  traumatic  childhood  experiences  and  frustration  as  they 
were  being  asked  questions  about  their  sexual  history. 

Although  current  environmental  factors,  such  as  unsatisfactory 
living  conditions,  the  absence  of  community  ties,  and  the  making  of 
casual  friendships,  were  often  found  to  have  contributed  to  the 
promiscuous  sexual  behavior  of  our  patients,  these  per  se  could  not  be 
considered  to  be  the  primary  cause  of  the  patients'  habitual  sexual 
promiscuity. 

Our  psychiatric  study  thus  indicated  that  much  of  the  sexual  be- 
havior of  promiscuous  men  and  women  represents  an  effort  to  sub- 
stitute sexual  activity  for  more  appropriate  responses  as  a  solution 
to  emotional  problems  not  related  directly  to  sex  needs  or  sex  expres- 
sion. Sexual  promiscuity  appeared  to  be  a  response  to  emotional  and 
environmental  problems.  Thus  we  reached  the  conclusion  that  sexual 
promiscuity  is  a  psychiatric  problem. 

As  venereal  diseases  are  spread  by  promiscuity,  an  aspect  of 
venereal  disease  control,  then,  is  psychiatric  service  for  patients.  The 
doctor  must  work  on  the  theorem  that  one  must  treat  the  patient  as 
well  as  the  disease.  Thus  one  cannot  be  content  to  treat  the  infection 
alone,  but  one  must  consider  the  overall  patient  and  his  problem. 
We  believe  that  the  psychiatric  treatment  of  the  promiscuous  patient 
is  an  effective  preventive  measure  to  reduce  the  spread  of  venereal 
disease,  and  that  mental  hygiene  becomes  an  important  measure  in 
reducing  sexual  promiscuity  even  before  venereal  diseases  enter  into 
the  social  picture  as  a  problem. 

The  psychiatric  treatment  of  patients  has  been  productive  of  sur- 
prisingly promising  results  in  that  fifty  per  cent  of  the  patients  who 
received  intensive  treatment  ceased  their  sexual  promiscuity  and 
ninety  per  cent  either  ceased  or  definitely  reduced  their  promiscuity. 

Women's  Court  Another  effort  directed  at  providing  community  social  protection 
was  the  establishment  of  the  clinical  court  in  San  Francisco  in  1943. 
The  object  was  to  provide  an  enlightened  social  facility  which  could 
be  used  as  an  intake  center  for  women  arrested  for  vagrancy,  prostitu- 
tion, disturbance  of  peace,  and  related  misdemeanors.  The  Court's 
establishment  was  indicated  because  of  inadequate  facilities  existing 
in  the  community  at  that  time  and  an  awareness  on  the  community's 
part  of  social  responsibility  in  regard  to  the  problem.  This  realistic 
awareness  was  achieved  by  coordinated  efforts  of  various  official  and 
non-official  agencies  concerned,  such  as  the  local  social  hygiene  asso- 
ciation, the  local  Congress  of  Parents  and  Teachers,  the  League  of 
Women  Voters,  community  chest  agencies,  representatives  of  the  armed 
services,  the  district  attorney's  office,  the  police  department,  and  the 
local  department  of  public  health. 

The  court  is  established  in  the  health  department  building,  em- 
phasizing the  medical  and  social  objectives  of  court  procedure.  This 
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has  offered  a  departure  from  the  summary,  punitive,  and  fining  pro- 
cedures that  had  previously  existed,  and  which  in  this  community 
as  in  others  had  proved  to  be  unproductive  as  to  reducing  pros- 
titution and  venereal  diseases.  Following  arrest  a  physical  quar- 
antine is  established.  During  the  quarantine  period  an  adequate  social 
history  is  secured.  Where  necessary,  home  environment  is  checked  by 
field  inquiry  or  telegraphic  communication.  The  patient's  near  rela- 
tives are  likewise  contacted — if  indicated.  A  psychologist  of  the 
health  department  performs  psychometric  examinations.  The  social 
and  psychological  information  secured  on  the  patient  is  used  to  plan 
a  constructive  program  of  assistance  following  termination  of  her 
custody. 


Education  for  As  a  result  of  our  experiences  in  dealing  with  patients  coming  to 
Family  Life  the  attention  of  the  psychiatric  service  and  the  special  women's  court, 
we  came  to  realize  that  from  an  overall  preventive  point  of  view,  we 
were  not  reaching  patients  early  enough  to  avoid  a  great  number  of 
casualties,  and  that  the  existing  approach  could  not  offer  solution 
to  the  problems  which  had  initially  motivated  these  patients  along 
their  road  of  anti-social  behavior.  Therefore,  it  appeared  to  us  that 
although  safeguards  to  afford  a  maximum  amount  of  community  pro- 
tection need  to  be  established  by  the  community,  there  was  great  need 
to  reach  the  families  making  up  the  community,  so  that  parents  might 
learn  how  to  fulfill  their  responsibility  as  parents  to  each  other  and 
to  their  children. 

Through  the  efforts  of  the  San  Francisco  Social  Hygiene  Associa- 
tion and  with  the  unstinting  assistance  of  representatives  of  all  of 
the  previously  mentioned  agencies,  we  in  San  Francisco  have  at- 
tempted to  develop  a  community  program  in  family  life  education 
with  the  hope  that  this  type  of  program  will  ultimately  furnish  real 
protection  for  the  coming  generation,  by  increasing  the  existence  of 
sound  and  happy  marriages,  reducing  the  incidence  of  promiscuity, 
and  as  a  consequence  reducing  the  overall  incidence  of  venereal  disease. 

Again  quoting  Dr.  Stokes,  he  writes  on  this  point  in  the  previously 
mentioned  article  as  follows: 

"Cold  analysis  of  the  accomplishments  of  the  chemotherapeutic 
age  in  the  control  of  venereal  disease,  aided  by  all  the  contribu- 
tory efforts  that  a  generous  government  has  put  at  the  disposal 
of  venereal  disease  control  workers,  has  not  been  too  encouraging. 
Ground  gained  at  one  point  has  been  lost  at  another.  The  rein- 
fection problem  of  syphilis,  the  weekly  gonorrhea,  the  spread  of 
venereal  disease  downward  into  teen-age  and  childhood,  the  re- 
appearance of  sinister  trends  like  wide-open  prostitution  and  sex 
commercialization,  prophylaxis  without  regard  for  social  and 
moral  implications,  the  imperiled  status  of  the  family,  are  only  a 
few  of  the  salients  at  which  critical  battles  are  being  fought  on 
a  front  that  embraces  all  of  human  life.  Mere  treatment  of 
venereal  disease  is  certainly  not  the  answer. ' ' 
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There  is  an  increasing  need  for  family  life  education  today,  per- 
haps more  than  ever  before.  As  one  of  our  leading  social  anthropolo- 
gists, Margaret  Mead,  has  pointed  out,  we  as  a  nation  have  given  up 
the  idea  of  chaperoning  young  people.  We  now  permit  situations  in 
which  young  people  can  indulge  in  any  sort  of  sex  behavior  they  elect. 
At  the  same  time,  however,  we  have  not  relaxed  disapproval  of  the 
girl  who  becomes  pregnant,  nor  have  we  simplified  the  problems  of 
the  unwed  mother.  As  a  nation  we  disapprove  abortion  and  birth 
control — public  information  is  generally  not  available.  We  bring  up 
girls  to  be  free  and  easy  and  unafraid  without  the  protection  given  by 
the  shyness  and  fear  of  yesterday's  girls.  We  bring  up  boys  to  be 
just  as  free  and  easy,  dating  girls  and  being  demanding  toward  them. 
We  actually  place  young  people  in  a  virtually  intolerable  situation, 
giving  them  the  entire  setting  for  behavior  for  which  we  subsequently 
punish  them.  As  a  nation  today  we  do  not  seem  too  concerned  socially 
with  technical  virginity,  but  we  still  socially  prohibit  extramarital 
pregnancies. 

The  young  people  of  today  have  found  petting  to  be  the  answer  to 
this  dilemma.  But,  of  course,  petting  has  emotional  effects  of  its  own. 
It  requires  a  special  adjustment  by  both  parties.  Often  the  rule  of 
petting  is  that  anything  goes  except  actual  sexual  intercourse.  This, 
of  course,  places  a  tremendous  strain  upon  both  parties  concerned. 
All  too  frequently  this  leads  to  lack  of  ability  in  the  mature  woman 
to  surrender  herself  sexually  in  marriage  to  her  husband,  and  also 
leads  to  a  lack  of  adequate  appreciation  in  marriage  by  the  adult  man 
of  his  sexual  responsibility  as  a  husband. 

Miss  Mead  also  points  out  the  need  to  recognize  that  for  a  large 
proportion  of  our  American  society  today  we  face  the  problem  that 
divorce  may  come  to  any  marriage,  while  in  the  past  a  man  and  woman 
generally  knew  that  whether  they  succeeded  or  failed  as  marriage 
partners,  their  marriage  would  continue.  Today  a  marriage  is  some- 
thing that  has  to  be  worked  out  on  a  daily  basis.  Today  frequently 
both  husband  and  wife  work ;  each  has  to  face  the  possibility  of  losing 
his  job,  resulting  in  financial  insecurity.  Both  the  husband  and  wife 
today  face  the  necessity  of  frequently  re-evaluating  each  other.  The 
wife  needs  to  make  herself  continuously  attractive  to  the  husband, 
never  being  able  to  "let  down",  and  the  husband  finds  that  he  sub- 
consciously recognizes  that  he  must  continuously  evaluate  himself  in 
the  light  of  his  wife's  regard. 

The   Child    in          A  child  is  born  into  the  family  and  his  introduction  to  the  world 
Family  and  is  through  it.    At  first  he  is  only  a  child  in  the  system  of  social  relation 

Community  consisting  of  unity  of  husband  and  wife,  parent  and  child.  Later, 
the  child  learns  he  has  relatives  who  are  closer  to  him  than  others.  In 
time  the  child  acquires  the  idea  of  friends  and  then  of  strangers.  He 
learns  that  he  secures  his  status  through  his  family.  Later  he  learns 
that  his  parents  belong  to  a  certain  community  and  so  does  he,  and 
that  they  are  subject  to  its  rules  and  privileges.  He  can  and  must  go 
to  schools  of  his  community.  As  he  grows  up  he  establishes  a  family 
of  his  own  where  the  roles  are  reversed  and  he  becomes  the  parent  and 
responsible  person. 
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Family  Life          As  the  family  contributes  to  the  whole  community,  so  must  the  corn- 
Today  and        munity  accept  its  responsibility  to  the  family.     No  family  can  exist 
Yesterday        without  day  by  day  contact  with  the  rules  and  regulations  and  the 
ideals  of  its  contemporary  government.     Let  us  examine  the  family 
of  today  in  contrast  to  that  of  yesterday.  Today's  family  can  be  classi- 
fied as  ' ' immediate  family",  the  father,  the  mother,  one  or  two  children, 
rarely  three,  as  opposed  to  the  old  time  family,  the  all  inclusive  family, 
where  the  family  consisted  of  the  father  and  mother,  a  goodly  number 
of  children,  aunts,  uncles,  frequently  grandparents,  all  of  whom  con- 
stituted and  comprised  the  active  working  family. 

Because  transportation  was  slow  in  comparison  to  present  modes  of 
travel,  family  activities  were  confined  to  a  relatively  small  area. 
Though  the  juvenile  member  of  the  family  did  not  receive  all  his 
tutorage  in  the  immediate  neighborhood,  the  community  being  small, 
the  people  of  Main  Street  knew  him  and  kept  track  of  him.  Thus  he 
could  not  stray  too  far  from  his  family.  He  was  told  how  to  behave 
in  the  culture  of  yesteryear  and  he  knew  what  was  expected  of  him 
at  any  age.  Having  brothers  and  sisters,  nephews  and  nieces,  he 
knew  ahead  of  time  just  what  he  would  have  to  do  at  any  given  age. 
Today,  with  the  family  all  too  frequently  consisting  of  only  one  child, 
this  general  support  and  tutorage  of  the  all-inclusive  family  is  absent. 
The  forces  of  society  today  draw  the  family  apart.  Our  homes  today 
are  small  and  activity  of  all  the  family  members  is  all  too  frequently 
sought  elsewhere. 

As  mentioned,  the  behavior  of  the  sexes  is  totally  different  today 
than  formerly.  In  the  past  there  was  relatively  little  competition  be- 
tween man  and  woman.  Our  developing  age  of  industry  and  changed 
culture  have  definitely  changed  relationships  between  men  and  women. 
Our  social  culture,  however,  has  not  kept  pace  with  this  change.  The 
boy  of  today  is  not  brought  up  to  be  the  head  of  the  family,  the  bread 
winner.  His  status  as  such  is  not  now  accepted  by  the  female  sex.  As 
a  result  there  is  conflict  between  the  sexes  and  our  social  pattern  fails 
to  recognize  this  conflict. 

In  the  past  boys  and  girls  were  frequently  separated  in  school. 
Today  they  are  brought  together.  In  the  past  our  children  had  certain 
responsibilities  within  the  home  at  each  pre-adolescent  age  and  they 
knew  that  when  adolescence  was  reached  they  would  share  a  definite 
responsibility ;  frequently  the  boy  became  a  breadwinner  during  ado- 
lescence. This  adolescent  responsibility  included  work  in  the  home 
environment  under  the  all-inclusive  family,  and  for  the  lower  classes 
included  activities  contributing  to  the  family's  income.  Today  small 
homes  and  labor  laws  have  changed  all  this.  The  adolescent  of  today 
is  no  longer  required  to  accept  financial  responsibility.  The  event 
of  his  assumption  of  financial  responsibility  is  extended  from  three  to 
as  long  as  eight  years  beyond  adolescence.  Therefore,  our  children 
of  today  are  reaching  adolescence  and  sexual  maturity  without  having 
had  these  many  years  of  responsibility  and  without  having  had  the 
benefit  of  the  home  environment  and  the  family  life  education  which 
yesterday's  children  experienced  as  a  natural  result  of  living  in  an 
all-inclusive  family.  The  immediate  family  of  today  does  not  naturally 
provide  this  family  life  education.  As  a  result  of  this  changed  en- 
vironment, our  children  during  their  pre-adolescent  period  have  noth- 
ing to  look  forward  to. 
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Community  Re-          As  the  family  now  is  a  condensed  unit  of  society,  it  must  be  built 
sponsibility  for      up  and  strengthened.    This  building  up  is  a  community  problem  and 
Strengthening         responsibility.    We  can  not  turn  back  the  hands  of  time  and  establish 
the  Family    '          the  family  of  yesterday  but  we  must  salvage  the  values  of  the  old 
family  and  build  new  safeguards  for  our  pre-adolescents  and  our 
adolescents  by  continuously  facing  the  new  problems  of  our  present- 
day  society.    We  must  develop  an  educational  program  that  will  bring 
about  an  awareness  of  our  new  social  situation  by  those  persons  who 
have  responsibility  for  the  management  of  the  family.     Thus,  the 
home  must  be  a  secure  place  and  a  well-run  place.    The  stamp  of  our 
character  is  imprinted  upon  us  by  the  kind  of  family  with  which  we 
live. 

We  must  realize  that  today  we  have  a  great  variety  of  facilities  and 
resources  for  family  life  education.  Many  of  these  resources  we  as 
individual  members  of  the  family  do  not  use.  Many  of  the  difficulties 
which  face  the  family  today  are  created  from  loyalties  to  ideals,  prac- 
tices, and  habits  which  were  once  valid  and  desirable  for  a  way  of  life 
which  has  gone.  They  were  developed  at  a  time  when  they  served  the 
needs,  aspirations,  functions,  and  goals  of  the  family  but  with  our 
changing  social,  economic  and  cultural  developments  they  now  retard 
the  kind  of  family  which  we  hope  we  can  develop  in  the  future,  which 
we  must  develop  if  our  nation  is  to  survive. 

One  of  our  major  problems  in  family  life  education  is  our  resistance 
to  change.  It  is  important  that  we  combine  our  ideas  and  that  we 
devise  methods  of  .utilizing  new  knowledge  and  new  ideas  that  are 
desirable  for  health,  nutrition,  mental  hygiene,  and  all  the  other  hu- 
man advances  which  need  to  be  achieved  by  the  family  in  such  a  man- 
ner that  the  family  can  accept  them  without  feeling  humiliated  and 
without  losing  its  dignity.  It  is  paramount  that  on  a  community  basis 
we  have  a  positive  program,  acceptable  to  men  and  women  for  whom 
it  is  planned.  The  men  and  women  of  our  community  must  know  the 
importance  of  the  family,  the  grave  responsibility  contracted  at  mar- 
riage, and  the  responsibility  they  have  toward  themselves  and  their 
children  to  guide  the  new  generation  so  that  it  may  achieve  a  higher 
social  sphere  of  tranquility  than  we  have  experienced  in  our  own. 

With  these  premises,  the  San  Francisco  Social  Hygiene  Association, 
spark-plugging  other  community  groups,  formulated  plans  to  bring 
human  relationships  education  to  parents  in  our  city.  A  community 
survey  revealed  a  dearth  of  trained  educators  and  lecturers  on  this 
subject.  In  fact  only  two  outstanding  persons  were  available  in  the 
Bay  Area  to  develop  such  a  program.  In  view  of  this,  it  was  necessary 
to  train  teachers  as  well  as  parents,  and  to  handle  the  whole  matter 
on  a  wide  and  impersonal  basis,  since  the  program  would  be  successful 
only  to  the  extent  that  community  interest  in  family  life  education 
was  stimulated.  With  the  assistance  of  a  local  foundation  a  series  of 
lectures  for  parents  and  teachers  was  set  up,  the  project,  through 
public  demand,  later  being  financed  by  the  Adult  Division  of  the  San 
Francisco  City  Schools. 


Marriage  Educa- 
tion for  Students 


Shortly  before  this  program  was  started  the  University  of  California 
had  instituted,  on  the  Berkeley  campus,  a  lecture  series  entitled  Youth 
and  Marriage  Today,  aimed  at  preparing  college  students  for  mar- 
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riage.  This  was  done  in  response  to  insistent  student  demands 
culminating  in  a  formal  request  from  the  Associated  Students  in  a 
special  election  called  in  March  1939. 


Teacher  Training 


With  the  growing  demand  for  more  adequate  instruction  in  social 
relations  in  our  public  schools  and  the  community  at  large  it  became 
evident  that  far  too  few  teachers  possessed  the  needed  background  in 
this  field  of  education.  Thus,  in  1946,  an  Advisory  Committee  in 
Family  Life,  Health,  and  Social  Relations  comprised  of  educators, 
health  workers,  and  officials  of  parent  teacher  organizations  was 
formed  to  establish  summer  courses  for  teachers  and  educators  con- 
cerning family  life,  health  and  social  relations. 

The  first  training  institute  was  held  at  the  University  of  California, 
Berkeley  campus,  in  1947.  The  daily  program  was  planned  to  pro- 
ceed along  five  coordinated  lines  of  instruction: 

(1)  a  course  in  the  nature  and  relation  of  emotional  development 
in  children,  (2)  an  intensive  study  in  the  psychology  of  health  and 
development,  (3)  practical  instruction  concerning  the  problems  of 
youth  and  marriage,  (4)  a  miscellany  of  lectures  and  demonstrations 
by  visiting  specialists,  and  (5)  field  trips  to  demonstrate  the  relation 
of  school  agencies,  public  health  agencies,  parent  teacher  organiza- 
tions, juvenile  courts,  and  other  public  agencies. 

This  institute  was  strikingly  successful  and  a  majority  of  the 
graduates  have  remained  in  contact  with  the  advisory  committee  and 
have  signified  their  belief  in  the  importance  and  value  of  continuing 
this  type  of  education,  so  as  to  furnish  leaders  in  the  field  of  family 
life  education. 

A  second  such  institute  was  held  at  the  university  in  1948.  This 
was  followed  by  an  expansion  of  the  program  by  the  establishment 
of  three  such  institutes  in  the  summer  of  1949,  namely,  at  the  Berkeley 
campus  and  the  Los  Angeles  campus  of  the  University  of  California, 
and  at  the  San  Francisco  State  College.  Plans  have  now  been  formu- 
lated to  expand  this  program  to  other  state  colleges  throughout  Cali- 
fornia and  also  to  develop  expanded  programs  at  the  University  of 
California,  Berkeley  campus  and  Los  Angeles  campus. 


Family  Life  The  San  Francisco  graduates  of  these  training  centers  have  been 
Classes  for  employed  by  the  adult  division  of  our  local  schools  to  offer  family 
Parents  life  classes  for  parents.  The  development  of  these  family  life  classes 

we  believe  is  very  important  in  our  community  planning.  One  of  our 
health  educators,  and  the  executive  director  of  the  San  Francisco 
Social  Hygiene  Association  visited  a  large  percentage  of  the  clergy  of 
our  community  in  an  effort  to  seek  the  cooperation  of  the  clergy  in 
establishing  family  life  education  classes  among  church  groups.  In 
addition  to  this,  plans  were  formulated  through  the  assistance  of  the 
local  parent  and  teachers  association  to  offer  classes  to  the  local  units 
of  the  association.  This  sort  of  a  program,  however,  we  realize  reaches 
only  those  members  of  our  community  who  are  organization-minded. 
A  vast  group  of  parents,  therefore,  in  our  community  were  not  reached 
by  this  type  of  an  approach.  Therefore,  it  seems  encumbent  upon  us 
to  formulate  plans  to  reach  this  very  important  group  of  parents. 

313 


As  a  result  of  this,  through  the  use  of  volunteers  we  are  establishing 
neighborhood  classes  on  parent-child  relationships,  and  persuading 
parents  of  the  neighborhood  to  attend.  A  secret  of  the  success  of  the 
program,  we  believe,  is  that  these  classes  are  frequently  held  in  neigh- 
borhood homes.  One  neighbor  invites  others  to  her  home  for  these 
classes  and  seminars,  while  another  neighbor  may  volunteer  to  be  the 
baby  sitter  for  pre-school  children  of  parents  attending.  When  possi- 
ble, an  attempt  is  made  to  offer  evening  classes  also,  so  that  fathers 
may  participate. 


In  addition  to  this  program,  a  community  chest  Committee  on 
Family  Life,  Health  and  Social  Relations  has  been  established  in  our 
community.  The  objectives  of  the  committee  are  as  follows : 

(1)  To  provide  a  community  organization  for  the  exchange  of  informa- 
tion concerning  educational  techniques; 

(2)  To  provide  a  clearing  service  of  information  concerning  programs; 

(3)  To  study  and  report  upon  programs  that  have  been  successfully  con- 
ducted by  various  individual  agencies  in  San  Francisco  and  elsewhere; 

(4)  To  provide  information  as  to  the  availability  of  materials  that  may  be 
used  in  teaching  family  life  education; 

(5)  To  encourage  both  official  and  non-official  agencies  to  expand  their 
programs  in  family  life  education  with  the  ultimate  objective  that  all 
families  receive  this  education,  thereby  strengthening  the  family  life 
of  San  Francisco. 

The  committee  is  widely  representative  in  that  its  membership  is 
comprised  of  representatives  of  the  major  religious  faiths,  including 
Catholic,  Protestant,  and  Jewish,  and  the  major  health,  social  welfare, 
and  educational  agencies  and  organizations,  both  official  and  non- 
official.  In  summary,  then,  this  committee  is  concerned  with  the 
community  development  of  constructive  and  wholesome  families  and 
personal  relationships,  which  is  intended  to  be  preventive  rather  than 
curative  of  social  pathology.  The  Bishop  of  the  California  Episcopal 
Diocese  is  the  chairman  of  this  committee. 


Clearing-House  Currently,  the  committee  has  secured  permission  from  the  Corn- 

Service  in  Process  munity  Chest  Board  of  Directors  to  establish  a  clearing  service  agency 
in  family  life  education,  and  is  now  seeking  local  foundation  funds  for 
this  purpose.  The  objectives  of  this  clearing  service  are  to  be  as 
follows : 

(1)  To  encourage  agencies  to  develop  programs  in  family  life  education; 

(2)  To  organize  classes  for  agency  leaders  in  family  life,  health,  and  social 
relations ; 

(3)  To  offer  service  and  program  planning  to  local  agencies; 

(4)  To   organize   a   speakers    bureau   which   would   be   available   to   local 
agencies ; 

(5)  To   secure   literature   including  books  and  pamphlets   in   family   life 
education  and  to  centrally  display  this  material; 

(6)  To  preview  films  related  to  family  life  education  and  to  advise  agencies 
of  the  availability  of  these  films; 


(7)   To  prepare  a  current  list   of  films   on   family   life   education  and  to 
furnish  information  as  to  where  these  films  are  obtainable; 
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PERIODICAL  DEPI, 

(8)  To  furnish  a  monthly  mimeographed  or  printed  bulletin  regarding 
family  life  education,  which  would  be  distributed  to  various  local 
agencies  This  bulletin  would  keep  all  agencies  up  to  date  as  to  the 
activities  in  family  life,  health  and  social  relations,  both  nationally 
and  locally. 

During  the  development  of  these  programs  the  local  social  hygiene 
association  was  also  active  in  other  related  fields.  Among  other  things 
the  association  interested  itself  in  'the  establishment  of  child-care  cen- 
ters for  working  mothers.  This  was  done  in  cooperation  with  the  Cali- 
fornia Congress  of  Parents  and  Teachers,  the  League  of  California 
Women  Voters,  and  the  various  community  chest  agencies.  As  a  result 
child-care  centers  throughout  the  State  of  California  now  provide  for 
some  16,000  children.  In  San  Francisco  there  are  twenty-eight  such 
centers  caring  for  from  1,300  to  1,500  children.  These  centers,  we 
believe  not  only  afford  opportunity  for  the  family  of  a  working  mother 
to  remain  intact,  but  also  afford  an  opening  for  development  of  a 
specific  program  in  family  life  education  for  parents  of  children  at  the 
centers.  Currently  in  San  Francisco  22  out  of  28  centers  have  pro- 
grams in  family  life  education  for  parents. 

Teamwork  Is  I  believe  that  our  community  programs  have  well  indicated  the  im- 
™e  Answer  portance  of  teamwork  in  developing  the  community  family  life  educa- 
tion program  to  its  present  point.  We  are  well  aware  that  one  person 
or  one  agency  cannot  possibly  tackle  such  an  all-inclusive  job  alone. 
We  have  been  fortunate  in  having  interested  leaders  willing  to  give 
their  time  and  effort  to  further  the  program.  The  late  Dr.  Ray  Lyman 
Wilbur,  Chancellor  of  Stanford  University,  former  president  of  the 
American  Social  Hygiene  Association,  and  former  president  of  our 
San  Francisco  association,  gave  generously  of  his  time  and  leadership 
to  further  the  program.  The  executive  director  of  the  local  social 
hygiene  association,  as  well  as  various  past  and  present  officials  of  the 
state  and  local  parent  and  teachers  association,  officials  of  the  city 
schools,  the  community  chest,  the  council  of  churches,  officials  of  wel- 
fare and  recreation  agencies,  members  of  our  universities  and  colleges, 
and  the  department  of  public  health  have  all  worked  as  a  close-knit 
team  to  realize  these  important  social  goals.  We  believe  we  have  set 
our  sights  high  and  that  perhaps  many  of  our  objectives  will  not  be 
achieved.  We  have  felt,  however,  that  it  could  only  be  by  setting 
our  sights  high  that  we  could  achieve  a  progressive  coordinated  pro- 
gram of  strengthening  family  life  in  our  community. 

Those  of  us  who  in  one  respect  or  another  have  had  an  opportunity 
to  observe  the  problems  appearing  in  regard  to  the  family  are  realizing 
more  and  more  the  importance  of  organized  programs  in  family  life 
education.  We  realize  the  joint  responsibilities  which  must  be  met  by 
all  concerned  in  working  to  achieve  our  objective.  We  realize  that 
both  the  church  and  the  school  must  take  an  active  lead  in  reaching 
parents.  We  realize  that  now  more  than  ever  before  we  cannot  be 
satisfied  with  reaching  children  during  their  adolescent  period  alone. 
We  must  reach  them  in  the  pre-school  period.  And  to  do  this  we 
must  first  reach  their  parents. 
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Thus,  our  educational  structure  now  and  in  the  future  must  be  such 
that  our  schools  will  establish  adult  classes  which  will  furnish  an  op- 
portunity for  parents  to  learn  about  family  life  programs  and  to 
utilize  the  knowledge  gained  in  the  up-bringing  of  the  children  with 
whom  they  are  entrusted.  In  turn  these  children  who  have  the 
benefit  of  enlightened  parents  will  be  prepared  to  receive  further  in- 
struction in  family  life  education  through  their  school  years.  We 
must  have  facilities  in  our  schools  to  offer  an  adequate  educational 
background  in  family  life  education,  offering  a  program,  not  on  a 
separate  class  basis,  but  integrated  so  as  to  reach  all  students.  An 
abundant  opportunity  exists  for  family  life  education  in  teaching  of 
literature,  mathematics,  and  English,  for  example. 

This  is  the  task,  we  believe,  we  have  before  us.  I  believe  that  each 
community  must  meet  its  problem  of  social  delinquency  and  one  of  the 
results — venereal  disease — by  developing  an  integrated  and  well  co- 
ordinated program  in  family  life  education,  so  that  our  families  may 
be  better  prepared  to  meet  the  stresses  and  strains  of  our  present  day 
civilization. 

We  who  are  doctors,  lawyers,  merchants,  educators,  social  workers, 
nurses,  parents,  must  look  elsewhere  than  in  antibiotic  drugs  alone 
for  weapons  to  combat  the  venereal  diseases.  Education  appears  to 
be  the  most  likely  answer  and  specific  education  in  personal  health 
and  social  relations,  if  progressively  and  successfully  conducted, 
should  offer  future  rewards,  not  only  in  the  reduction  of  venereal 
diseases,  but  in  increasing  the  dignity  of  man. 


EDUCATION  FOR  FAMILY  LIFE 


What  It  Is  — What  It  Isn't— -What  It  Can  Be 

(These  17  questions  and  answers,  originally  prepared  as  a  program  aid  for 
Social  Hygiene  Day  last  February,  have  attracted  wide  attention.  In  response 
to  continued  demand,  the  JOURNAL  reprints  them  here  in  the  hope  that  readers 
will  comment  and  suggest  ways  to  make  the  material  even  more  useful  to  those 
wishing  to  inaugurate  sound  programs  in  education  'for  family  life.) 

All  parents  share  a  common  ambition — to  give  their  children  the 
best  possible  preparation  for  life.  More  and  more,  they  realize  how 
important  it  is  for  a  child  to  grow  up  in  a  happy,  stable  home.  More 
and  more,  they  ask  help  in  their  first  job  of  building  the  kind  of 
home  life  that  will  produce  fine  young  men  and  women,  responsible, 
self-reliant,  purposeful  and  mature. 
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They  want  to  prepare  their  children  adequately  for  marriage  and 
parenthood.  They  are  beginning  to  realize  that  they  must  start,  in 
the  early  years,  to  stimulate  a  child's  desire  to  make  a  good  home 
and  become  a  fine  parent  some  day. 

Calls  upon  the  American  Social  Hygiene  Association  for  materials 
and  assistance  are  at  an  all-time  peak.  Parents,  teachers,  clergymen 
and  youth  leaders  want  to  know  how  to  impress  on  young  people  the 
importance  of  good  family  life,  as  a  social  obligation  and  an  indi- 
vidual opportunity  to  maintain  our  American  ideals  of  democratic 
living. 

They  want  to  know  how  to  help  youth  build  wholesome  attitudes 
toward  the  creative  force,  the  basis  for  family  life  and  for  the  most 
cherished  human  relations.  They  want  to  know  how  to  help  young 
people  develop  personal  control  and  sound  social  relations,  how  to 
prevent  vulgar  attitudes,  undesirable  habits,  unsocial  practices. 

Education  for  family  life,  as  applied  to  the  social  hygiene  field, 
includes  all  this — and  considerably  more.  We  cannot  answer  here 
all  questions  about  just  what  education  for  family  life  involves,  but 
we  share  our  views  on  some  of  the  more  important  ones. 

Definition         1.  Q.  What  is  education  for  family  lifef 

A.  From  the  social  hygiene  point  of  view,  it  is  a  thoughtfully 
designed  program  for  training  parents,  children  and  young  people 
for  stable,  rich  family  relationships  and  for  successful  marriage  and 
parenthood.  It  is  especially  concerned  with  sound  adjustment  of 
personal  and  social  relations  and  problems  that  grow  out  of  the 
creative  force,  basic  in  all  family  life. 

2.  Q.  What  are  the  specific  aims  of  education  for  family  life? 

A.  As  applied  to  the  social  hygiene  field,  the  primary  objective 
is  strong,  sound  parent-child  relationships,  wholesome  youth  relations 
and  adequate  preparation  for  courtship,  homemaking  and  parent- 
hood. We  can  achieve  these  goals  only  if  each  individual  develops 
maximum  emotional,  spiritual,  intellectual  and  physical  health. 

3.  Q.  How  does  education  for  family  life  aid  in  developing  emo- 
tional health  f 

A.  It  applies  what  we  know  about  human  desires  for  love,  security 
and  recognition  to  everyday  parent-child,  boy-girl  and  youth  rela- 
tionships, and  indicates  the  best  ways  to  satisfy  these  desires. 

It  shows  how  a  child  who  receives  love,  security  and  recognition 
is  able,  in  turn,  to  give  those  satisfactions  to  others  and  to  accept 
personal  responsibility  in  his  social  relations. 

It  shows  that  sex-emotional  development,  beginning  at  birth,  calls 
for  constant  understanding  and  guidance;  that  emotional  health  and 
spiritual  growth  lie  at  the  root  of  sound  behavior. 

The  child  who  is  loved,  who  feels  secure,  whose  parents  adequately 
satisfy  his  normal  curiosity,  shows  emotional  stability  in  his  attitude 
toward  his  body  and  bodily  functions,  toward  rest  and  play — all 
related  to  preparation  for  happy,  successful  adult  living.  He  accepts 
the  physical  changes  of  puberty  naturally  and  without  fear,  anxiety 
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or  shame.  Because  people  esteem  him,  he  can  respect  others.  Most 
important  of  all,  he  respects  himself — a  major  factor  in  the  dating 
and  courtship  years. 

4.  Q.  How  does  the  accent  on  emotional  health  in  education  for 
family  life  help  to  prepare  young  people  for  dating,  courtship  and 
marriage  ? 

A.  It  stimulates  down-to-earth  discussions  of  how  people  mature 
emotionally:  how  they  control  their  impulses,  including  those  based 
on  the  sex  factor;  accept  responsibility  for  their  actions;  substitute 
one  kind  of  satisfaction  for  another  until  the  right  time,  place  and 
circumstances,  and  eventually  take  on  the  pleasures  and  duties  of 
marriage  and  parenthood. 

5.  Q.  How  does  education  for  family  life  aid  in  developing  spiritual 
health  1 

A.  It  presents  family  relationships  as  the  normal  fruits  of  the 
God-given  creative  force  in  life. 

It  helps  parents  understand  their  part  in  developing  a  child's  con- 
science. It  shows  how  a  child  learns  standards  of  behavior  from 
his  parents '  example ;  from  talk  in  the  home  about  moral  values  and 
the  reasons  for  them;  from  his  parents'  help  in  forming  judgments 
on  right  and  wrong. 

It  deals  with  the  meaning  of  family  prayer  and  family  worship 
in  spiritual  growth  and  it  shows  the  relationship  between  a  person's 
spiritual  development  and  his  emotional,  intellectual  and  physical 
health. 

Aids  in  Intel-         6.  Q.  How  does  education  for  family  life  aid  in  developing  intel- 
lectual  Health      lectual  health? 

A.  It  points  out  how  sound  physical  health,  happy  environment 
and  wholesome  relationships  influence  a  person's  ability  to  learn  and 
think  effectively. 

It  shows  how  a  person  must  understand  and  see  merit  in  a  rule 
of  conduct  before  he  will  follow  it  willingly.  It  is  not  enough  to  tell 
a  child,  "Do  this"  or  "Don't  do  that."  He  wants  to  know  why. 
As  he  grows  older,  he  wants  reasonable  answers  to  his  questions  about 
sex  conduct  before  marriage.  Since  there  are  answers  that  will  satisfy 
his  intellectual  curiosity,  he  should  have  them. 

7.  Q.  How  does  education  for  family  life  aid  in  developing  physical 
health  ? 

A.  It  shows  that  good  health  is  directly  related  to  successful  man- 
hood and  womanhood,  and  that  health  is  a  personal  responsibility  in 
preparation  for  constructive  marriage  and  parenthood. 

It  brings  out  facts  about  physical  development  and  health,  relieving 
parents  of  worry  about  habit-training  and  other  factors  which  influ- 
ence both  physical  health  and  emotional  maturity.  It  deals  concretely 
with  sex  development,  marriage  and  parenthood  and  enables  adults  to 
help  children  resolve  their  problems  of  growing  up. 
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It  interprets  sex  questions  and  thus  helps  parents  and  other  adults 
to  develop  fine  attitudes  in  children  and  young  people  while  meet- 
ing these  questions.  It  is  not  enough  for  a  parent  to  answer  a  child's 
': Where  did  I  come  from";  he  must  also  make  the  child  feel  wanted 
and  loved. 

8.  Q.  Is  education  for  family  life  just  another  name  for  sex 
education? 

A.  No,  if  the  term  sex  education  carries  the  restricted  connotation 
commonly  accepted. 

On  the  contrary,  education  for  family  life  covers  the  broad  range 
of  sex-character  and  personality  development  factors  that  lie  at  the 
foundation  of  sound  personal  and  social  living.  Such  education  influ- 
ences successful  relationships  of  all  kinds — in  business,  school  and 
community,  as  well  as  in  the  family. 

Whose  Job  Is  It?         9.  Q.  Whose  job  is  education  for  family  life? 

A.  First,  last  and  always,  it  is  a  job  for  parents — loth  parents.  A 
child  spends  his  most  formative  years  in  his  home  with  his  parents. 
These  are  the  years  when  he  builds  for  the  future.  Close  family 
relations,  if  developed  then,  tend  to  continue  thereafter,  even  when 
the  child  makes  new  acquaintances  outside  his  home,  and  to  carry 
over  into  his  adult  life. 

A  child  asks  his  first  questions  about  himself  and  his  associates  in 
the  home,  and  then  gradually  about  the  world  around  him.  Many 
of  these  early  questions  indicate  normal  sex  curiosity  about  himself 
and  others  in  the  family.  If  his  parents  answer  him  satisfactorily, 
it  is  likely  that  he  will  confidently  bring  later  questions  to  them. 

Because  the  home  is  not  the  only  influence  in  the  child 's  life,  school, 
church  and  many  community  agencies  share  responsibility  for  educa- 
tion for  family  life.  This  is  particularly  true  since  surveys  reveal 
that  the  vast  majority  of  parents  neglect  or  evade  this  all-important 
responsibility  in  child  guidance. 

10.  Q.  Where   and  how   can  parents   get   help  in   education  for 
family  life? 

A.  By  attending  lectures,  adult  education  groups,  institutes,  dis- 
cussion clubs;  by  reading  sound  books,  pamphlets  and  home-study 
courses;  by  using  professional  counseling  services  provided  by  some 
churches  and  social  agencies. 

The  local  Social  Hygiene  Society,  Council  of  Social  Agencies, 
Health  Council,  PTA,  etc.,  know  the  resources  open  to  parents  and 
can  answer  many  of  their  questions. 

The  American  Social  Hygiene  Association  can  give  information 
about  various  family  education  programs ;  can  help  communities  plan 
them ;  can  provide  reading  lists,  books,  pamphlets,  outlines  and  study 
courses. 

11.  Q.  Just  how  can  parents  fulfill  their  responsibility  in  education 
for  family  life? 
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A.  By  being  alert  to  ways  to  apply  what  they  learn  from  lectures, 
institutes,  reading;  by  continuing  to  learn — not  stopping  just  at  a 
lecture  or  two. 

By  providing  happy,  secure  home  relationships  and  by  setting 
good  examples — as  parents,  neighbors,  citizens. 

By  encouraging,  but  never  forcing,  the  confidence  of  their  children. 

By  dignifying  the  tasks  of  homemaking,  demonstrating  that  they 
are  shared  tasks. 

By  creating  a  democratic  spirit  in  the  home,  through  discussion 
of  individual  and  family  interests  and  by  allowing  children  to  share 
in  all  the  planning — of  the  budget,  for  parties,  special  events,  visits  of 
relatives. 

12.  Q.  If  education  for  family  life  is  primarily  a  job  for  parents, 
does  the  school  play  a  part? 

A.  Yes,  if  all  children  and  youth  are  adequately  prepared  for  con- 
structive living.  It  is  essential  that  teachers  have  emotional  balance, 
pleasing  personalities  and  sound  training.  They  should  have  a  whole- 
some attitude  toward  the  part  sex  development  plays  in  the  life  of 
every  normal  individual  and  be  able,  in  interpreting  it,  to  stimulate 
high  ideals  and  sound  personal-social  behavior. 

Ideally,  the  school  complements  and  supplements  the  parents'  role. 
The  school,  however,  has  some  inherent  potential  assets  few  homes 
can  duplicate,  but  it  cannot  take  on  the  whole  job,  since  no  one  influ- 
ence develops  a  child's  attitudes  toward  his  family  life,  himself,  his 
companions  and  his  surroundings. 

13.  Q.  If  the  school  takes  part,  does  this  mean  special  lectures  and 
courses  on  sex  and  family  life? 

A.  No.  Education  for  family  life  should  not  be  separate  and 
distinct  from  other  courses.  Just  as  education  for  citizenship  calls 
on  sociology,  history,  civics  and  other  subjects,  education  for  family 
life  draws  from  biology,  psychology,  sociology,  mental  hygiene,  health 
and  physical  education,  literature,  ethics  and  so  on.  Properly  trained 
teachers  use  arithmetic,  reading  and  extracurricular  activities  as 
springboards  for  classroom  discussions  of  family  life.'  For  instance, 
they  relate  arithmetic  problems  to  budgeting,  then  encourage  the  class 
to  talk  about  family  responsibility. 

Thus,  all  ideas  in  regular  classroom  subjects  bearing  on  relations 
between  people  train  a  child  for  family  life,  now  and  in  the  years 
to  come. 

14.  Q.  A.re  all  teachers  qualified  and  all  schools  prepared  to  assist 
in  education  for  family  life? 

A.  No.  The  teachers  must  have  certain  personality  factors,  as 
well  as  special  training.  They  may  take  courses  in  education  for 
family  life  in  many  colleges  and  universities  or  receive  help  through 
in-service  training. 

School  administrators  should  review  the  curriculum  in  order  to 
include,  in  the  various  units  of  study,  information  and  discussion 
material  which  will  build  the  sound  attitudes  that  are  the  very  essence 
of  education  for  family  life. 
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15.  Q.  What  are  some  of  the  ways  in  which  the  church  can  take 
.     part  in  a  long-range  program  of  education  for  family  life? 

A.  By  providing  wholesome  social  and  emotional  outlets  for  young 
people;  by  sponsoring  courses  on  marriage  and  parenthood;  by  offer- 
ing premarital  counsel  to  young  couples. 

By  providing  individual  spiritual  guidance. 

By  emphasizing  the  moral  bases  of  human  relations. 

By  endorsing  sound  school  and  community  programs  for  family 
life  education;  by  providing  needed  literature  and  appropriate  films 
on  social  relations. 

You  Can  Help          16.  Q.  How  can  social  agencies  share  in  education  for  family  life? 

A.  Family  and  children's  agencies,  many  group  work  agencies,  and 
social  hygiene  societies  can  provide  courses  for  parents,  PTA's,  com- 
munity leaders  and  the  clergy  in  education  for  family  life. 

They  can  offer  individual  professional  counsel  on  premarital  and 
marital  problems  and  on  child  development  and  can  give  courses 
on  marriage  and  parenthood. 

Through  the  Council  of  Social  Agencies,  leaders  can  pool  their 
efforts  to  develop  a  Social  Hygiene  Committee  or  Council.  In  some 
communities,  the  TB  Association  or  Mental  Hygiene  Society  can  form 
a  Social  Hygiene  Committee  to  extend  education  for  family  life. 

17.  Q.  How  can  the  people  of  a  community  foster  education  for 
family  life? 

A.  Through  the  Community  Chest  or  by  individual  contributions, 
they  can  support  their  local  Social  Hygiene  Society  or  Committee 
and  the  American  Social  Hygiene  Association. 

They  can  reinforce  the  work  of  parents,  teachers,  the  clergy,  com- 
munity leaders  and  social  agencies  by  insisting  that  their  public 
officials  enforce  the  laws  against  commercialized  vice. 

They  can  work  for  decent  housing  and  living  conditions  that  foster 
wholesome  family  life  and  can  provide  parks,  playgrounds  and  super- 
vised recreation  for  children  and  young  people. 

They  can  support  accredited  social  agencies  offering  individual  help 
and  counsel. 

Their  libraries  can  provide  reading  lists,  book  displays  and  other 
aids  to  education  for  family  life. 

They  can  focus  attention  on  family  life  through  Social  Hygiene 
Day  observances,  meetings,  newspapers,  radio  and  television,  and  a 
mayor's  proclamation. 

They  can  study  their  community's  assets  and  liabilities  and  can 
make  their  voices  heard  nationally,  especially  this  year,  by  working 
through  special  committees  on  the  forthcoming  Mid- Century  White 
House  Conference  on  Children  and  Youth. 
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SYRACUSE  PLANS  FOR  HER  YOUNG  PEOPLE 


Suggested  Outline  of  General  Areas  in  the  Field  of 
Preparation  for  Marriage  and  Family  Life  Education 

For  more  than  a  decade  the  Onondaga  Health  Association,  the  Christ- 
mas seal  agency  in  Syracuse,  N.  Y.,  has  supported  the  voluntary  social 
hygiene  program  both  in  the  city  itself  and  in  surrounding  Onondaga 
County.  When  the  Association's  social  hygiene  committee  began  its  work, 
prostitution  flourished  in  the  back  streets  and  byways,  and  venereal  disease 
rates  were  higher  than  the  average  for  the  state  as  a  whole. 

The  onset  of  the  war,  when  national  health  meant  national  strength 
and  when  national  strength  was  needed  as  never  before,  made  this  situation 
particularly  dangerous.  The  committee  therefore  undertook  a  program  of 
cooperation  with  responsible  official  and  voluntary  agencies  in  an  all-out 
effort  to  correct  it. 

By  1948  houses  of  prostitution  had  been  closed  and  showed  no  signs 
of  reopening,  and  venereal  disease  rates  were  dropping  fast.  Youth 
problems,  on  the  other  hand,  were  increasing.  It  was  decided  therefore 
to  reset  the  committee's  sights  to  bring  them  to  bear  on  young  people 
and  their  needs. 

The  social  hygiene  committee's  chairman,  Dr.  Thomas  F.  Laurie,  promi- 
nent Syracuse  neurologist,  thereupon  appointed  a  special  subcommittee 
to  study  the  problem  and  report  to  the  larger  group.  The  members  of 
this  subcommittee  were  the  Rt.  Rev.  Monsignor  David  C.  Gildea,  super- 
intendent of  parochial  schools  for  the  Syracuse  diocese;  Miss  Rosamund 
Praeger,  supervisor  of  kindergartens,  Syracuse  Public  Schools;  and  Rabbi 
Irwin  I.  Hyman,  of  Temple  Adath  Yeshurun.  Thomas  E.  Connolly  is 
executive  secretary  of  the  Onondaga  Health  Association. 

It  was  generally  agreed  that  a  basic  step  toward  providing  help  and 
guidance  for  young  people  would  be  the  preparation  of  material  for 
discussion  groups  of  parents  and  those  looking  forward  to  marriage  and 
parenthood,  to  give  them  orientation  about  family  life  and  the  needs  of 
children  and  adolescents. 

In  preparation  for  their  work,  the  subcommittee  undertook  to  study 
all  available  literature  in  the  field  of  family  life  education.  Mrs.  Esther 
Emerson  Sweeney,  of  the  American  Social  Hygiene  Association,  was  called 
in  as  consultant.  After  a  series  of  conferences  and  the  preparation  of 
several  preliminary  reports,  the  hard-working  subcommittee  completed 
the  following  "Suggested  Outline  of  General  Areas  in  the  Field  of  Prepa- 
ration for  Marriage  and  Family  Life  Education." 
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Their  work  was  approved  by  the  full  social  hygiene  committee  in  Decem- 
ber of  1949  and  since  then  has  been  widely  distributed  throughout 
Syracuse  and  Onondaga  County  and  beyond  their  borders.  It  has  proved 
acceptable  and  useful  to  groups  with  a  variety  of  racial  and  religious 
backgrounds.  The  JOURNAL  OF  SOCIAL  HYGIENE  presents  it  in  the  hope 
and  expectation  that  it  will  be  of  practical  value  to  an  even  wider  public. 

I.  The  Family 

1.  What  is  the  family? 

A.  The  family,  a  natural  society,  the  basic  unit  of  life 

B.  The  family  today,  compared  with  the  family  from  the  days  of 

creation  until  the  present 

2.  The  foundation  of  the  primary  social  institutions 

A.  A  desirable  social  structure 

B.  The  family  as  the  foundation-stone  of  standards,  attitudes,  ideals 

3.  The  family  and  society 

A.  Background  for  family  living  and  growth 

B.  Family  living  as  a  cooperative  process 

C.  Family  and  the  community 

D.  Family  and  the  state 

4.  Customs,  law,  morality  and  religious  worship  in  the  family 

5.  Factors  in  successful  family  life 

A.  Leadership  and  loyalty 

B.  Authority  and  obedience 

C.  Virtues  and  their  practice 

D.  Sound  religious  life 

E.  Self-control  as  the  companion  of  personal  growth 

F.  Development  of  sound  character  and  wholesome  personality 

G.  Security  and  love 

H.  Firm  dealing  with  obstacles  to  a  well-ordered  family  life 

6.  Members  of  the  family  in  their  proper  relationship 

A.  Father  and  mother;  parenthood,  a  two-way  job 

B.  Children 

C.  Grandparents 

D.  In-laws 

E.  Other  members  of  household  groups 

7.  Obligations  and  rights  of  membership  in  family  circle 

A.  Responsibility  of  being  a  parent 

B.  Responsibility  of  the    children    in    the   family:     toward   parents, 

selves,  others 

C.  Respect  for  the  individual;  for  the  common  good 

D.  Consideration  of  others;  spirit  of  cooperation  and  helpfulness 

E.  Duties  of  authority  in  the  home;  acceptance  of  direction 

F.  Maintenance   of  high   standards   in   the  family   head   and   in   its 

members 
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II.  Nature  and  Conditions  of  Marriage 

1.  Marriage  as  a  contract 

A.  Definition  of  marriage 

B.  Definition  of  a  contract 

2.  Conditions  of  a  valid  contract 

3.  Matrimonial  contract 

A.  Nature,  purposes,  conditions 

B.  Requisites  for  a  valid  marriage  contract 

i.  Persons  capable  of  marrying 

ii.  Mutual  consent 

iii.  Matter  subject  to  contractual  relations 
iv.  Observance  of  prescribed  formalities 

C.  Effects  of  matrimonial  contract 

4.  Factors  affecting  marital  state 

A.  Freedom  in  choosing  life  partner 

B.  Unity  and  permanence 

C.  Physical  and  moral  health 

D.  Reasonable  economic  security 

E.  Religious  harmony 

F.  Ability  to  make  adjustments  in  marriage 

5.  Purposes  of  marriage 

A.  Procreation  and  education  of  children ;  fulfilling  Divine  Command 

B.  Mutual  fidelity,  devotion  and  assistance 

C.  Sanctification  of  love 

6.  Blessings  of  marriage:    offspring,  conjugal  loyalty,  permanence  of 

state 

7.  Obligations  of  the  married 

A.  To  each  other  as  life  partners 

B.  To  children  as  their  own  flesh  and  blood 

C.  To  society  as  its  smallest  social  unit 

8.  Impediments   to    marriage:     nature,    state,    religion,    age,    economic 

status,  education 

9.  Marriage:   a  private  relationship?  a  public  trust?  a  Divine  Mandate? 

or  mixed  source  of  duties? 
10.    Elements  strengthening  marriage;   the  keystones  of  marital  success 

A.  Personal  sacrifice 

B.  Complete  unselfishness 

III.  Preparation  for  Marriage 

1.    Remote  preparation 

A.  Development  of  emotional  maturity  and  stability 

B.  Good  life  and  personal  habits  of  virtue 

i.  Happy  homes  promote  happy  marriages 
ii.  Ability  to  face  and  work  through  problems 

C.  Sense  of  responsibility  arising  in  marriage 

D.  Knowledge  of  skills  and  duties  of  married  life 

E.  Financial  preparation 
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2.  Proximate  preparation 

A.  Dating,  company  keeping  and  courtship 

i.  Purposes  of  dating  and  companionship;  current  dangers 

ii.  Nature  of  love  and  how  recognized 
iii.  Length  of  courtship 
iv.  At  what  age  to  marry? 

v.  Aids  in  choosing  a  good  partner;  social  contacts  arising  from 

family,  church  or  community  events 
vi.  Ideal  qualifications  of  good  life  mate  in  man  and  in  woman 

(a)  Community  of  tastes,  ideals  and  social  standards 

(b)  Community  of  education,  religion  and  good  morals 

(c)  Comradeship,  respect,  admiration  and  pride 

(d)  Health,  good  disposition  and  family  heritage 

(e)  Character  resulting  from  long  training 

vii.  Understanding  types  of  adjustments  in  married  life:  biologi- 
cal, social,  economic,  emotional,  moral,  religious 

B.  Engagement 

i.  Conditions  of  worthy  engagement 
ii.  Meaning  of  engagement 
iii.  Conduct  during  engagement 
iv.  Study  of  virtues  of  good  mate 

v.  Safeguard  of  moral  integrity  of  both  persons 
vi.  More  complete  knowledge  of  marital  duties 
vii.  Exchange  of  views  on  married  life 

C.  Effects  of  marriage  on  the  personality 

i.  Series  of  adjustments 

ii.  Normal  tensions  arising  out  of  change  in  status  and  growth 
iii.  Increase  in  bond  of  affection,  mutual  cooperation,  constant 
support 

3.  Immediate  preparation 

A.  Civil:    (a)  license;  (b)  premarital  tests 

B.  Religious:    fulfillment  of  religious  requirements 

4.  The  marriage:    a  solemn  event;  importance  of  marriage  ceremony 

A.  Time 

B.  Place 

C.  Circumstances 

IV.  Qualities  for  Home  and  Family 

1.  Industry;  work 

2.  Thrift 

3.  Wholesome  home  atmosphere  conducive  to  good  life 

,  A.  Congeniality,  friendliness,  hospitality,  cooperation  and  confidence 

B.  Good  literature,  entertainment,  companions,  sharing  of  interests 

and  recreation 

C.  Good  housekeeping,  cleanliness,  order  and  understanding;  sharing 

work 
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D.  Affection,  protection,  security 

E.  Home  is  most  important  influence  in  the  formative  years  of  the 

child,  in  moral  health  and  in  physical  health,  in  educational 
and  social  aspects,  in  practice  of  religion 

4.  Respect  for  authority  and  rights  and  duties  of  the  individual  through 

understanding  of  the 

A.  Laws  of  God:     manifest  through   nature   and   the   guardians   of 

religious  worship 

B.  Parental-child  relationships 

i.  License  vs.  discipline;  goal  is  self-discipline 
ii.  Good  example  and  spirit  of  cooperation 
iii.  Consistent  discipline  by  both  parents 

C.  Laws  of  the  land 

D.  Consistency   in  standards   and   regulations   in   home,   school   and 

community 

5.  Financial  security 

A.  Just  wage 

B.  Sound  social  and  labor  legislation 

C.  Family  allowances 

D.  Provision  for  family  independence  through  planning 

E.  Place  of  voluntary  savings 

V.  Child  Care  and  Development 

1.  Mental  hygiene  of  childhood 

A.  Parental  preparation  for  training  the  child 

B.  Importance  of  the  first  years  of  life 

C.  Social   and  emotional  growth   of  children   at  various   age  levels 

such    as    infancy,    preschool    years,    early    school    years    and 
adolescence 

2.  Religious  and  moral  training  in  the  home 

3.  Social  training  in  the  home  for  successful  membership  in  society 

4.  Emotional  development  from  infancy  to  maturity 

A.  Understanding  children's  emotional  reactions:    fear,  anger,  jeal- 

ousy, affection 

B.  Help  in  dealing  with  emotional  needs 

5.  Sex  education 

A.  Recognition  of  sex  as  a  noble  and  normal  part  of  life 

B.  To  be  woven  into  child's  training  and  not  made  a  separate  and 

distinct   area 

C.  A  wholesome  approach  to  sex  as  a  key  to  greater  family  under- 

standing 

D.  Concept  of  right  and  wrong  with  respect  to  actions  touching  on  sex 

E.  Sex  training:  by  whom?  in  what  manner?  when? 

F.  Group  discussion  for  parents  to  gain  understanding 

G.  Leadership  and  responsibility  in  sex  education 
H.  Social  diseases 

6.  Preparing  a  child  for  adolescence 
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7.  Stress  on  the  child  as  an  individual  who  needs  parental  love,  affection 

and  recognition 

8.  Awareness  on  the  part  of  parent  that  the  child  learns  by  precept, 

reason  and  example. 

VI.  The  Adolescent  and  the  Young  Married  Adult 

1.  The  adolescent:    the  between  age 

A.  Meaning  of  adolescence:   stepping-stone  to  maturity  and  marriage 

B.  Understanding  the  young  at  this  age;  motivating  youth  to  whole- 

some habits  and  attitude 
i.  Family  counsels 
ii.  The  adolescent's  outlook 

C.  Tasks   of   adolescence:     choice   of   vocation,    independence   from 

family,   adjustment  to  the  opposite  sex,  development   of  phi- 
losophy of  life  and,  in  some,  the  selection  of  a  mate 

D.  Reasons  for  parental  restraint  on  adolescent  activities 

E.  Facilities  for  recreation  in  community,  school  and  religious  centers 

2.  The  adolescent 

A.  Mental,  emotional,  physical,  spiritual  problems  and  needs 

B.  Danger  points  in  youthful  ignorance 

i.  Common  mistaken  ideas  and  attitudes  towards  sex 
ii.  Petting 
iii.  Unlawful  sex  experiences 

C.  Control   of   the   sex   impulse   through   development   of   engaging 

interests 

D.  Respect  for  the  opposite  sex 

E.  Sex  information  suited  to  adolescent  needs 

3.  Young  adults  in  marriage 

A.  New  responsibility  and  care 

B.  New  adjustments  in  life 

C.  Future  happiness  and  success 

D.  Marital  status  and  work,  recreation,  religion,  home  life 

E.  Rights  and  privileges 

F.  Duties  and  restrictions 

VII.  Home  Economics;  Family  Management 

1.  Household  management 

2.  Nutrition 

3.  Marketing 

4.  Meal  planning 

5.  Table  service 

6.  Food  preservation 

7.  Home  nursing  and  first  aid 

8.  Clothing 

9.  House  planning  and  decoration 
10.  Budgeting 

A.  Family  councils 

327 


B.  Allowances 

C.  Food  and  rent 

D.  Clothing 

E.  Recreation 

F.  Church  and  community  obligations 

G.  Credit,  borrowing,  lending,  lures  of  advertising 
H.  Health  maintenance 

I.    Savings  and  insurance 

J.    Luxuries 

K.  Cultural  enrichment 

VIII.  Modern  Errors  Concerning  Marriage  and  Family  Life 

1.  Attitude  toward  children 

A.  Lack  of  a  definite  understanding  prior  to  marriage  about  children 

B.  Offenses  against  divine  and  civil  law  with  respect  to  children 

C.  Rejection  of  children  by  parents 

2.  Reasons  for  marital  strife  and  family  disintegration 

A.  Unfaithfulness  to  wedded  spouse 

B.  Shunning  duties  and  burdens  of  married  state 

C.  Incompatibility:    an  excuse  for  severing  marriage  ties 

D.  Divorce  and  broken  homes 

E.  Emotional  immaturity 

F.  Finances:   keeping  up  with  Mrs.  Jones;  effect  of  ads  in  magazines 

G.  Interference  by  relatives 

H.  Weakening  of  religious  ties  and  effects  on  family 

I.    Variance  in  religious  affiliations 

J.    Alcohol 

K.  Error  in  selection  of  mate 

L.  Rejection  of  authority 

M.  Individualism  based  on  self-interest 

N.  False  appraisal  of  values 

0.  Easy  divorce  laws 

P.  Refusal  to  accept  marriage  as  a  permanent  state 


October  is  the  Red  Feather  month  because  that  is  when  the  Community 
Chests  conduct  their  annual  campaigns  to  support  more  than  14,000  Red 
Feather  services  for  health,  welfare  and  recreation. 
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BEHIND  THE  BY-LINES 


Philip  R.  Mather 

Clevelander  by  birth,  Bostonian 
by  adoption,  industrialist  and  phi- 
lanthropist, Mr.  Mather  is  presi- 
dent of  the  American  Social  Hy- 
giene Association,  1948  recipient 
of  the  William  Freeman  Snow 
Award  for  distinguished  service  to 
humanity.  A  Phi  Beta  Kappa 
graduate  of  Yale,  he  served  over- 
seas as  a  captain  in  the  first  World 
War,  later  continued  his  studies 
at  Harvard  and  edited  a  history 
of  the  322nd  Field  Artillery. 
Leader  in  civic  and  voluntary  or- 
ganizations, director  of  industrial 
corporations,  sergeant  in  the  Mass- 
achusetts Guard,  Mr.  Mather  epito- 
mizes the  public-spirited  American 
businessman. 


Maj.  Gen.  Irving  J.  Phillipson 

Born  in  Dowagiac,  Mich.,  grad- 
uated from  West  Point,  General 
Phillipson  served  in  the  infantry 
40  years,  retired  in  1944.  Whether 
as  commander  of  the  Presidio  of 
San  Francisco  or  as  fund-raiser 
for  Army  Emergency  Relief  during 
World  War  II  (he  collected 
$20,000,000  through  such  activi- 
ties as  the  memorable  show,  "This 
Is  the  Army")  General  Phillipson 
can  always  be  relied  on  to  do  the 
job,  however  big  it  is.  He  is  a 
recipient  of  the  Croix  de  Guerre, 
Distinguished  Service  Medal  and 
William  Freeman  Snow  Award 
for  distinguished  service  to  human- 
ity, presented  to  him  in  1950  by 
the  American  Social  Hygiene  Asso- 


ciation, which  he  serves  as  honor- 
ary vice-president  and  national 
campaign  chairman. 


Dr.  S.  Ross  Taggart 

Dr.  Taggart  espouses,  with  nota- 
ble results,  such  diverse  causes  as 
VD  control,  National  Guard  train- 
ing and  golf.  For  an  account  of 
his  most  recent  VD  control  activi- 
ties, see  page  291.  As  evidence 
of  a  fine  military  record,  we  cite 
his  service  in  World  War  II,  dur- 
ing which  he  commanded  a  medi- 
cal battalion  in  the  ETO  and  won 
the  Soldier's  Medal  and  Bronze 
Star  with  three  combat  stars,  and 
his  present  post  as  a  colonel  in  the 
Medical  Corps  of  the  District  of 
Columbia's  National  Guard.  A  na- 
tive of  Nebraska,  he  received  his 
M.D.  from  the  University  of  Ne- 
braska Medical  School  and  later 
taught  histology,  embryology  and 
pathology  at  Georgetown  Uni- 
versity Medical  School.  (As  to 
his  golf,  we  shall  discreetly  say 
nothing.) 


Dr.  Norman  R.  Ingraham,  Jr. 

In  recognition  of  his  work  in 
public  health,  Dr.  Ingraham  is  the 
recipient  of  a  certificate  of  com- 
mendation from  the  Third  Service 
Command  of  the  United  States 
Army  and  the  P.  S.  Pelouze  Award 
in  1949  for  outstanding  service  in 
the  development  of  Philadelphia's 
VD  control  program.  A  graduate 
of  the  University  of  Pennsylvania, 
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he  is  now  an  assistant  professor 
of  dermatology  and  syphilology 
there;  a  diplomate  of  the  Ameri- 
can Board  of  Dermatology  and 
Syphilology  and  of  the  American 
Board  of  Preventive  Medicine 
and  Public  Health;  and  a  special 
consultant  to  the  Division  of  Vene- 
real Diseases  of  the  United  States 
Public  Health  Service.  JOURNAL 
readers  will  remember  his  collabo- 
rator, Kenneth  R.  Miller,  as  a 
former  member  of  ASHA's  staff. 


Dr.  J.  Earl  Smith 

A  graduate  of  the  St.  Louis  Uni- 
versity Medical  School,  Dr.  Smith 
spent  five  years  with  the  United 
States  Public  Health  Service.  Join- 
ing the  St.  Louis  Health  Division 
in  1933,  he  served  as  diagnostician, 
epidemiologist  and  medical  di- 
rector in  charge  of  communicable 
disease  control,  and  in  1948  be- 
came health  commissioner.  The 
succinctness  of  Dr.  Smith's  biog- 
raphy is  evidence  of  his  modesty, 
for  as  he  put  it  in  his  letter  to 
us,  "Talking  or  writing  about  one- 
self is  like  chewing  gum — there's 
no  nourishment  in  it." 


A.  L  Gray,  M.D. 
Walter  C.  Hughes 

Two  matters — fishing  and  VD 
case-finding — are  important  in  the 
minds  of  the  men  who  have  de- 
scribed for  JOURNAL  readers  Mis- 


sissippi's intensive  case-finding 
project.  Southerners  by  birth  and 
residence,  both  admit  to  a  fondness 
for  the  relaxed  life  of  the  fisher- 
man. Dr.  Gray,  who  studied  medi- 
cine at  the  University  of  Tennessee 
and  public  health  at  Harvard  and 
holds  a  certification  from  the 
American  Board  of  Preventive 
Medicine  and  Public  Health,  finds 
time  to  serve  as  an  officer  of  the 
Mississippi  Public  Health  Associa- 
tion. Mr.  Hughes,  who  did  grad- 
uate work  at  Emory  and  the  Uni- 
versity of  South  Carolina,  his 
home  state,  received  a  discharge 
from  military  service  in  World 
War  II  as  a  captain  in  Military 
Intelligence  Reserve.  He  has 
worked  with  the  Georgia  Depart- 
ment of  Public  Health  and  in  the 
headquarters  of  the  United  States 
Public  Health  Service. 


Dr.  Richard  A.  Koch 

Despite  his  comparative  youth, 
Dr.  Koch  has  achieved  a  position 
of  authority  in  the  VD  field.  Edu- 
cated at  the  University  of  Califor- 
nia, Stanford  and  Harvard,  he  is 
well  known  for  his  public  health 
work,  for  his  abilities  as  a  lecturer 
in  various  California  universities 
and  for  his  numerous,  widely  pub- 
lished articles.  Enthusiastic  father 
of  three,  he  still  finds  time  to  win 
prizes  for  his  garden,  best  in  the 
city,  as  his  friends  who  have  re- 
ceived his  vegetables  can  testify. 


When  you  give  to  the  Red  Feather  campaign,  you  help  build  stronger, 
better,  happier  family  life  in  America. 
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THE  HUMAN  VENTURE  IN 
SEX,  LOVE  AND  MARRIAGE, 
by  Peter  A.  Bertocci.  New  York, 
Association  Press,  1949.  143p. 

<fc9  ^ft 

•jpZ.DU. 

Here  is  a  book  which  attempts 
to  "bring  together  significant 
'facts'  and  'values'  in  sex,  love  and 
marriage."  It  is  directed  toward 
young  people  who  want  a  rational 
understanding. 

The  author  describes  it  in  his 
preface  as  "a  philosophy,  that 
without  neglecting  the  physiologi- 
cal, psychological,  and  sociological 
facts,  sees  sex  and  love  in  the  con- 
text of  life  as  a  whole;  it  is  an 
essay  in  right  and  wrong." 

The  book  is  divided  into  four 
chapters:  The  Significance  of  Pet- 
ting in  Adolescence;  The  Place  of 
Sexual  Intercourse  in  Human  Ex- 
perience; Are  We  Expecting  Too 
Much  of  Human  Nature?  and 
Some  Roots  of  Creative  Marriage. 

If  venereal  disease  is  primarily 
a  moral  and  not  chiefly  a  medical 
problem,  the  book  has  high  social 
hygiene  value.  Without  oracular 
absolutism  the  author  offers  some 
answers  to  basic  questions.  Where 
assertion  and  assumption  may  be 
questioned,  the  author  fulfills  part 
of  his  purpose,  in  stimulating 
thought. 

The  book  emerged  from  the  au- 
thor's experience  with  students  in 
his  classes  at  Boston  University, 
Harvard  and  the  Boston  Center  for 


Adult  Education,  where  he  taught 
as  professor  of  philosophy.  It  is 
needed  in  home,  school  and  public 
library. 

— W.  Clark  Ellzey 
Stephens  College 

CHANGE  OF  LIFE:  A  MODERN 
WOMAN'S  GUIDE,  by  F.  S. 
Edsall.  New  York,  Woman's 
Press,  1949.  127p.  $2.00. 

The  reviewer  is  in  agreement 
with  the  opening  words  of  the 
foreword  by  Dr.  Emil  Novak,  as- 
sociate professor  of  gynecology, 
Johns  Hopkins  Medical  School, 
where  he  states,  "It  is  remarkable 
how  many  women,  including  a 
number  who  are  intelligent  and 
otherwise  well  informed,  have 
wrong  ideas  as  to  the  significance 
of  the  menopause.  The  change  of 
life  is  not  a  disease,  but  a  normal 
and  inevitable  stage  in  the  span 
of  a  woman's  reproductive  life." 

While  Mrs.  Edsall  recognizes  the 
many  perplexing  questions  and,  in 
some  instances,  actual  fears,  that 
many  women  around  middle  life 
dread,  still,  the  entire  trend  of  the 
book  is  one  of  optimism.  In  the 
second  chapter,  which  she  labels 
Adolescence  in  Reverse,  after  ex- 
plaining the  physical  and  emo- 
tional changes  during  puberty, 
menstruation  and  pregnancy,  she 
calls  attention  to  the  opposite, 
retrogressive  functioning  and  char- 
acteristics during  the  climacteric, 
stressing  the  fact  that  ".  .  .  it  is 
not  a  disease,  need  not  in  any  way 
of  itself  be  a  source  of  alarm.  It 
is  a  perfectly  normal  stage  in  the 
life  cycle,  as  normal  as  birth  or 
puberty." 
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The  time  of  onset  of  the  meno- 
pause, the  relation  of  the  constitu- 
tional factors,  heredity,  race,  cli- 
mate, altitude  and  social  status,  the 
possibility  of  pregnancy  and  dura- 
tion of  the  climacteric  are  well 
covered  in  the  third  chapter,  which 
closes  with  the  encouraging  state- 
ment of  one  authority  that  70  per- 
cent of  the  women  in  his  study 
experienced  such  minor  discom- 
forts that  they  did  not  feel  it  neces- 
sary to  consult  a  doctor,  and  many 
of  these  admitted  to  feeling  a 
greater  sense  of  well-being.  The 
majority  of  the  other  30  percent 
suffered  from  only  minor  difficul- 
ties which  a  physician  could  care 
for  through  modern  hormone 
treatment. 

Chapter  four  calls  attention  to 
the  fact  that  cancer  is  not  a  result 
of  the  menopause,  but  stresses  the 
importance  of  early  recognition  of 
the  seven  danger  signals  which 
should  be  immediately  checked  by 
a  physician  and  urges  a  periodic 
physical  check-up,  including  a 
pelvic  examination  at  least  once  a 
year  for  every  woman  over  forty. 

Chapter  five  covers  a  full  ex- 
planation of  the  endocrine  glands 
and  their  functioning,  the  impor- 


tance of  endocrine  balance,  the 
temporary  maladjustment  during 
the  menopause  and  the  possible 
relief  through  glandular  treatment 
in  the  majority  of  cases.  Atten- 
tion is  called  to  the  fact  that  only 
10  percent  of  all  women  passing 
through  the  menopause  have  physi- 
cal or  nervous  problems  that  seri- 
ously handicap  them;  that  the 
majority  of  symptoms  are  slight, 
inconvenient  and,  even  if  try- 
ing, usually  respond  to  endocrine 
treatment. 

Chapters  six  to  ten  relate  prin- 
cipally to  the  understanding  of  and 
positive  suggestions  for  making 
essential  readjustments  which  can 
lead  to  a  satisfying  life  with  "in- 
creased freedom  and  the  release 
of  greater  energy  into  new  in- 
terests, new  understandings,  new 
experiences." 

While  some  of  the  topics  con- 
sidered in  the  book  will  be  more 
appreciated  by  those  who  have  a 
background  of  biology  and  ele- 
mentary endocrinology,  still  the 
book  as  a  whole  will  meet  the  need 
felt  by  a  large  majority  of  women. 

— Mabel  Grier  Lesher,  M.D. 
Educational  Consultant, 
American  Social  Hygiene 
Association 


It's  "a  feather  in  your  cap"  to  wear  the  Red  Feather.    Wear  it  proudly! 
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Because  of  the  intimate  nature 
of  the  human  drama  which  is  the 
matrix  of  social  hygiene,  few  real- 
ize the  scope  and  quality  of 
ASHA's  daily  mail.  To  individu- 
alize social  hygiene  is  to  open  a 
vast  Pandora's  box  of  human 
experience,  human  tragedy,  human 
longing  for  health  and  happiness. 
Because  the  term  social  hygiene 
fails  to  connote  these  qualities  in 
our  work,  we  shall  print  from  time 
to  time  selected  letters  to  ASHA. 
We  hope  that  you  will  comment, 
through  this  channel,  on  social 
hygiene  matters  uppermost  in  your 
mind. 


Arkansas 
Gentlemen : 

I  have  just  finished  reading  an  article 
concerning  venereal  disease,  and  I  was 
shocked  by  the  fact  that  more  than  a 
million  people  in  this  country  have 
syphilis  and  five  million  have  gonorrhea. 

Please  send  me  the  name  and  address 
of  the  nearest  clinic  that  offers  free 
blood  tests.  In  case  of  infection,  are 
the  treatments  free?  Thank  you. 

Miss   


Kentucky 
American  Social  Hygiene  Association : 

Please  send  me  wholesome  sex  train- 
ing booklets  for  my  12-year-old  daughter 
and  for  my  15-year-old  son.  I  just 
don't  know  what  to  say  to  them,  espe- 
cially my  son,  as  my  husband  says  all 


boys  have  sex  relations  before  they 
marry.  I  don't  know  if  this  is  true 
or  not  and  it  worries  me.  I  believe  my 
boy  is  a  pretty  good  boy.  He  belongs 
to  church  and  goes  regularly.  I  don't 
see  why  boys  shouldn't  be  as  good  as 
girls  before  they  marry,  but  I  don't 
want  to  tell  him  wrong. 

Thank  you. 

Mrs.  


Kansas 
Social  Hygiene  Association: 

About  six  years  ago  our  family  doctor 
discovered  my  husband  had  syphilis. 
Although  we  had  three  children  at  that 
time,  our  state  did  not  require  prenatal 
blood  tests.  I  immediately  took  a  test, 
but  mine  was  negative. 

We  moved  to  this  state  where  our 
fourth  child  was  born,  and  I  took  the 
prenatal  test  which  was  also  negative. 
The  doctor  here  said  he  could  cure  my 
husband  with  a  year's  treatments  so  he 
took  them  regularly  that  long.  But  now 
his  health  is  so  bad  he  isn't  able  to 
do  the  work  he  should  and  worries 
continually.  He  went  back  lately  to 
this  same  doctor  and  took  another  test 
which  was  positive.  .  .  . 

Can  he  really  be  cured?  If  it  does 
or  has  reached  the  tertiary  stage  is  this 
curable  and  can  it  be  contracted?  Is 
there  any  clinic  close  to  us  where  he 
could  get  free  treatments  until  he  is 
able  to  work? 

Perhaps  personal  questions  are  un- 
usual, but  if  you  could  answer  them,  we 
would  appreciate  it  very  much.  .  .  . 
We  are  both  so  nervous  and  upset  that 
I'm  afraid  it  is  going  to  affect  the  chil- 
dren's lives.  They  are  almost  perfect 
in  health  and  do  good  in  their  school 
work,  but  if  we  don't  get  some  help 
and  some  of  this  worry  off  of  our  minds 
we  aren't  going  to  be  as  good  parents 
as  we  should. 

Thanking  you  for  any  information 
and  advice  you  can  give,  I  am 

Sincerely 

Mrs.  
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Minnesota 
Dear  Sir: 

Read  your  article  on  syphilis  and  its 
dire  results  if  not  cured,  but  why  is 
it  we  never  hear  of  what  happens  to  a 
person  with  gonorrhea  if  it  is  not  cured  ? 
Is  there  a  way  of  telling  if  the  gonor- 
rhea germs  have  invaded  the  blood 
stream?  Would  a  blood  test  be  able 
to  tell?  Could  it  cause  a  heart  attack 
or  damage  the  valves  in  the  heart? 

Where  does  one  go  to  have  these 
questions  answered? 

If  I  had  gonorrhea  in  my  youth,  how 
would  I  know  if  it  was  cured  or  not? 
Have  you  any  pamphlets  on  the  subject 
or  any  recommendations?  Thank  you. 

Mr.   


Utah 

Dear  Sir: 

Thanks  so  much  for  the  reminder 
about  my  membership. 

I  had  planned  to  attend  the  biennial 
nurses  convention  in  San  Francisco. 
For  that  reason,  I  had  anticipated  not 
sparing  the  three  dollars  for  my 
membership. 

Well,  when  I  had  time  to  do  any 
evaluation  of  benefits  versus  non-benefits 
that  a  membership  gives  in  your  organi- 
zation, I  decided  I'd  save  somewhere 
else. 

I  have  used  material  made  available 
by  you  in  many  ways  in  my  teaching 
work. 

Miss   


Iowa 
Dear  Sirs: 

I  have  a  pamphlet,  "Sex  Education 
in  the  Home,"  which  I  got  quite  a  few 
years  ago.  It  lists  other  booklets,  and 
I  wonder  if  they  are  still  available. 


I  would  like  something  helpful  for 
my  teen-age  high  school  daughter.  You 
list  "Social  Life  for  High  School  Boys 
and  Girls"  and  "The  Question  of  Pet- 
ting," or  maybe  you  have  something  else. 

Mrs.  


Japan 
Dear   Sirs : 

Having  contracted  syphilis  and  re- 
ceived treatment  for  it,  I  find  I  am 
honestly  scared. 

I  have  read  in  a  Columbia  Ency- 
clopedia that  you  do  give  information 
about  this  disease. 

What   I   want   to   know   is   this: 

1.  Can   I   marry  later   and   feel   sure 
if   I    am    a   father   some    day   that    my 
children   will    be    sound    mentally    and 
physically? 

2.  How   can   I   find   out   for   positive 
that    I    don't    have    it,    that    I've    been 
completely   cured? 

3.  What  must   I   do   to   ever   prevent 
this  returning  to  me,  other  than  avoid- 
ing exposure? 

Believe  me,  I  would  appreciate 
answers  to  these  questions,  also  any- 
thing additional  that  you  might  be  so 
good  to  add.  Hoping  to  hear  from 
you  soon. 

Pvt.,   U.   S.  Army 


Illinois 
Dear  Sir: 

Please  send  me  full  information 
about  syphilis.  The  kind  that  is  in- 
herited is  my  problem. 

What  are  the  chances  of  complete 
recovery  at  the  age  of  43  years?  Just 
found  out  by  test  it  is  in  the  blood. 
Three  other  mothers  also  have  it  by 
inheritance. 

Thanking  you  for  full  information. 
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ASHA  and  National  Defense 


Washington,  D.  C. 
Dear  Mr.  Mather: 

Together  with  many  others  who  ap- 
preciate the  work  of  the  American  So- 
cial Hygiene  Association  for  the  Armed 
Forces  of  our  country,  I  regret  that  your 
organization  has  encountered  difficulties 
in  financing  its  [military  service] 
operations. 

The  Department  of  the  Navy  is  hope- 
ful that  this  temporary  financial  prob- 
lem will  be  solved  to  your  complete 
satisfaction.  This  can  be  done  only  if 
the  public  generally  will  realize  the 
importance  of  your  work  and  give  it  the 
support  and  backing  which  it  deserves. 
Certainly  anyone  who  understands  the 
thoroughness  and  competency  of  your 
program  and  the  highly  desirable  re- 
sults which  you  have  attained  will  make 
every  possible  effort  to  contribute  gen- 
erously toward  raising  a  fund  which 
will  be  adequate  for  your  needs. 

With  every  good  wish  for  the  fullest 
possible  measure  of  success  in  your 
efforts,  and  with  gratitude  from  the 
Navy  for  your  past  assistance  to  the 
Armed  Forces,  I  am 

Sincerely  yours, 

Francis  P.  Matthews 


Fort  George  G.  Meade,  Md. 
Dear  Mr.  Mather: 

The  American  Social  Hygiene  Asso- 
ciation has  materially  assisted  in  the 
protection  of  the  health  and  morale  of 
our  service  personnel.  In  the  general 
field,  the  association  has  rendered  valu- 
able service  to  the  Armed  Forces  by  its 
continuing  campaigns  against  unwhole- 
some influences.  It  has  made  important 
contributions  to  the  maintenance  of  effi- 
ciency in  the  Army  by  its  promotion  of 
leadership  and  moral  guidance. 

More  directly,  the  association  has 
been  of  great  assistance  to  us  in  the 
operation  of  our  Character  Guidance 


Councils.  These  councils  are  based  on 
the  premise  that  the  best  soldier  is  the 
man  of  highest  character,  and  that  often 
a  man  needs  only  a  little  expert  advice 
and  friendly  help  to  set  him  on  the 
right  path.  Both  in  the  organization 
and  the  operation  of  these  councils,  field 
representatives  of  the  American  Social 
Hygiene  Association  have  been  unstint- 
ing in  lending  ideas,  materials  and  their 
personal  efforts  toward  their  success.  .  .  . 

Sincerely  yours, 
L.  T.  Gerow 
Lt  Gen,  U  S  Army 
Comdg 


Northampton,  Mass. 
My  dear  Dr.  Clarke: 

As  a  physician  and  a  college  pro- 
fessor I  have  long  been  familiar  with 
the  excellent  work  of  your  Association. 

Last  year  I  became  acquainted  with 
a  newer  phase  of  your  activities  when 
I  visited  Alaska.  I  was  there  in  my 
capacity  as  president  of  the  National 
Federation  of  Business  and  Professional 
Women's  Clubs,  visiting  our  clubs  in 
Alaska. 

I  met  and  talked  with  your  field  rep- 
resentative and  heard  your  plans  for 
aiding  national  defense  by  stimulating 
control  of  prostitution  and  venereal 
disease.  .  .  . 

It  was  my  privilege  to  urge  our  fed- 
eration members  to  give  full  cooperation 
to  this  effort,  both  as  individuals  and 
as  clubs. 

I  know  from  this  personal  experience 
the  great  need  for  your  work  in  con- 
nection with  national  defense.  It  is 
my  hope  you  will  be  able  to  obtain 
adequate  funds  for  this  purpose. 

Cordially  yours, 

K.  Frances  Scott,  M.D. 


Give  enough  for  all  Red  Feather  services  through  your  Community  Chest. 
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The  Last  Word 


You  have  finished  this  issue  of  the  JOURNAL  OF  SOCIAL  HYGIENE. 
What  do  you  think  of  it?  We  should  like  to  know. 

As  we  mold  the  periodical  to  your  design,  we  shall  need  your  ideas 
and  recommendations.  Changes  made  so  far  represent  the  combined 
thinking,  over  many  months,  of  several  dozen  friends  and  associates 
throughout  the  country,  those  who  know  social  hygiene  and  those  who 
know  publishing. 

We  wish  particularly  that  Dr.  William  Freeman  Snow,  who  followed 
with  interest  the  work  of  the  Special  Committee  on  Publicity  and  Publi- 
cations, had  lived  to  see  our  first  plans  materialize  in  this  issue. 

The  JOURNAL  will  be  dynamic,  useful  and  attractive  to  the  degree  that 
you  help  us  make  it  so.  We  shall  look  forward  to  hearing  from  you. 
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v.  i.  P:S 


(In  September,  Community  Chests  and  Councils  of 
America  sent  this  editorial,  in  a  cooperative  publicity 
kit  on  emergency  services  for  the  Armed  Forces,  to  all 
Chests  of  the  country.) 

The  Very  Important  Persons  of  America  today  are  the  young 
men  in  the  Armed  Forces.  Our  whole  future  depends  on  their 
morale  and  well-being.  They  must  be  able  and  ready  to  protect  us. 
That  is  their  job. 

What  is  our  job?  What  is  our  responsibility  to  them?  At  the 
very  least,  our  duty  to  them  is  three-fold. 

*  We  must  provide  suitable  places  where  they  can  relax  when  off 
duty,  write  letters  home,  make  new  friends  and  in  a  variety  of  ways 
feel  wanted  and  appreciated  by  the  civilian  community.  The  Asso- 
ciated Services  for  the  Armed  Forces  represent  the  American  people 
in  providing  these  hospitality  services. 

"Ar  We  must  provide  emergency  services  for  the  military  personnel 
and  civilians  moving  about  the  country  in  the  cause  of  national 
security.  The  National  Travelers  Aid  Association  is  prepared  to 
make  available  information  on  housing,  churches,  eating-places, 
employment  and  travel,  and  to  supply  emergency  loans  for  servicemen 
and  helpful  services  for  their  families. 

if  And  we  must  protect  servicemen  from  prostitutes,  brothel-keepers 
and  unscrupulous  tavern-owners  who  quickly  move  into  "easy-money 
towns"  to  take  advantage  of  the  inexperienced  and  homesick.  It  is 
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part  of  our  job  to  prevent  degrading,  devitalizing  sexual  promiscuity 
(and  the  venereal  diseases  which  too  often  follow  sexual  misconduct) 
by  strengthening  the  education  and  character-guidance  activities  of 
the  Armed  Forces.  The  American  Social  Hygiene  Association  can 
act  for  all  of  us  in  protecting  young  servicemen  from  the  prostitution 
racket. 

Together  these  organizations  have  the  skill  and  experience  to  do 
these  jobs.  They  represent  the  civilian  community  and  its  desire 
to  do  its  part  in  national  defense.  Their  very  existence  assures  the 
serviceman  that  he  is  a  Very  Important  Person. 

But  their  existence  depends  on  the  amount  of  money  made  avail- 
able to  them  to  help  the  men  in  the  Armed  Forces.  That  amount 
will  be  as  great  as  the  nation's  patriotism  and  love  of  liberty.  It 
will  be  as  generous  as  America's  gratitude  to  her  men  in  uniform. 
It  will  be  as  unselfish  as  their  sacrifice  for  us  all. 


THE  ART  OF  PURSUING  IN  COMMON 

In  1831-32  a  young  French  aristocrat,  Alexis  de  Tocqueville, 
traveled  from  his  homeland  to  America  to  observe  and  study  the 
customs  and  institutions  of  the  new  democracy  across  the  Atlantic. 
The  United  States  was  less  than  fifty  years  old  at  the  time  of  his 
visit,  but  life  here,  molded  by  the  concepts  of  the  founding  fathers 
as  expressed  in  our  Constitution,  had  already  begun  to  assume  the 
shape  that  it  still  holds  today. 

The  following  quotation  from  de  Tocqueville's  Democracy  in 
America  gives  a  vivid  early  picture  of  the  working  of  our  national 
genius  for  organization  as  expressed  in  the  banding  together  of  pri- 
vate citizens  to  attain  some  desired  end,  large  or  small.  It  will  sound 
very  familiar  to  today's  Americans,  accustomed  as  they  are  to  accept- 
ing responsibility  for  the  public  welfare  and  to  acting  together. 

"Americans  of  all  ages,  all  conditions,  and  all  dispositions,  con- 
stantly form  associations.  They  have  not  only  commercial  and 
manufacturing  companies,  in  which  all  take  part,  but  associations 
of  a  thousand  other  kinds — religious,  moral,  serious,  futile,  extensive 
or  restricted,  enormous  or  diminutive.  The  Americans  make  asso- 
ciations to  give  entertainments,  to  found  establishments  for  education, 
to  build  inns,  to  construct  churches,  to  diffuse  books,  to  send  mis- 
sionaries to  the  antipodes;  and  in  this  manner  they  found  hospitals, 
prisons,  and  schools.  If  it  be  proposed  to  advance  some  truth,  or 
to  foster  some  feeling  by  the  encouragement  of  a  great  example, 
they  form  a  society.  Wherever,  at  the  head  of  some  new  under- 
taking, you  see  the  Government  in  France,  or  a  man  of  rank  in 
England,  in  the  United  States  you  will  be  sure  to  find  an  association. 
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"If    it    be    proposed    to 
advance  some  truth  . 


I  met  with  several  kinds  of  associations  in  America,  of  which  I 
confess  I  had  no  previous  notion;  and  I  have  often  admired  the 
extreme  skill  with  which  the  inhabitants  of  the  United  States  succeed 
in  proposing  a  common  object  to  the  exertions  of  a  great  many 
men,  and  in  getting  them  voluntarily  to  pursue  it.  ...  The  English 
often  perform  great  things  singly;  whereas  the  Americans  form 
associations  for  the  smallest  undertakings.  It  is  evident  that  the 
former  people  consider  association  as  a  powerful  means  of  action, 
but  the  latter  seem  to  regard  it  as  the  only  means  they  have  of  acting. 

"Thus  the  most  democratic  country  on  the  face  of  the  earth  is 
that  in  which  men  have  in  our  time  carried  to  the  highest  perfection 
the  art  of  pursuing  in  common  the  object  of  their  common  desires, 
and  have  applied  this  new  science  to  the  greatest  number  of  purposes. 
Is  this  the  result  of  accident?  or  is  there  in  reality  any  necessary 
connection  between  the  principle  of  association  and  that  of  equality? 
Aristocratic  communities  always  contain,  among  a  multitude  of 
persons  who  by  themselves  are  powerless,  a  small  number  of  power- 
ful and  wealthy  citizens,  each  of  whom  can  achieve  great  under- 
takings single-handed.  In  aristocratic  societies  men  do  not  need 
to  combine  in  order  to  act,  because  they  are  strongly  held  together. 
Every  wealthy  and  powerful  citizen  constitutes  the  head  of  a  per- 
manent and  compulsory  association,  composed  of  all  those  who 
are  dependent  upon  him,  or  whom  he  makes  subservient  to  the 
execution  of  his  designs.  Among  democratic  nations,  on  the  con- 
trary, all  the  citizens  are  independent  and  feeble;  they  can  do  hardly 
anything  by  themselves,  and  none  of  them  can  oblige  his  fellow-men 
to  lend  him  their  assistance.  They  all,  therefore,  fall  into  a  state 
of  incapacity,  if  they  do  not  learn  voluntarily  to  help  each  other. 
If  men  living  in  democratic  countries  had  no  right  and  no  inclina- 
tion to  associate  for  political  purposes,  their  independence  would 
be  in  great  jeopardy;  but  they  might  long  preserve  their  wealth 
and  their  cultivation:  whereas  if  they  never  acquired  the  habit 
of  forming  associations  in  ordinary  life,  civilization  itself  would  be 
endangered." 
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PARTNERS 


How  Social  Hygiene  Works  with  You  in  Your 
Community  to  Build  Healthy  Personal  and 
Family  Life 

Do  you  realize  how  much  unseen  effort  goes  into  the  making  of 
a  good  community?  Into  the  kind  of  place  where  you  want  to 
make  your  home,  rear  your  children  and  help  them  build  their  future? 

Take  your  school.  Some  of  the  effort  there  is  direct.  You  can 
see  it  in  the  board,  superintendent  and  principal,  the  teachers  and 
PTA,  the  children  themselves,  the  buildings,  books  and  laboratory 
equipment. 

But  much  is  indirect.  Researchers  find  new  and  better  methods 
of  teaching.  Authors  and  publishers  supply  textbooks.  Legislatures 
write  education  laws.  Colleges  train  teachers.  Taxpayers  pay  the 
bill  for  good  education. 

Or  take  your  telephone.  Forty  years  ago  you  walked  to  the  wall, 
wound  a  crank  and  said,  "Hello,  Gertrude.  Give  me  Dorsey's  store." 
Today  we  take  for  granted  the  research  laboratories  which  give  us 
dial  phones,  long  distance  connections,  highly  trained  operators, 
phones  in  cars,  trains  and  ships,  and  inventions  yet  to  come. 

Like  the  buried  cables  of  your  telephone,  like  the  indirect  influ- 
ence of  the  textbook  publisher,  the  services  of  the  American  Social 
Hygiene  Association  may  or  may  not  be  seen,  but  they  are  not  any 
the  less  necessary  and  valuable  to  your  health  and  future  welfare. 
They  make  for  a  better  social  and  health  situation  in  your  town. 
They  help  you  build  a  better  community,  a  better  place  for  your 
children  to  grow  up  in. 

The  value  of  social  hygiene  becomes  simple  and  clear  when  you 
think  merely  about 

•  The  treatment  of  VD 

•  The  difference  in  attitude  of  the  newspapers  and  other  avenues 
of  public  information 

•  The  difference  in  attitude  of  public  officials 

•  The  ways  in  which  mothers  and  fathers  can  now  get  the  modern 
scientific  help  they  need  to  guide  young  people  toward  suc- 
cessful marriage,  parenthood  and  happy  family  life. 

In  each  of  these,  the  American  Social  Hygiene  Association  has 
played  and  now  plays  a  decisive  role. 

But  the  change  from  the  bad  old  days  has  been  so  gradual,  the 
effort  so  well  integrated  and  astutely  timed,  that  few  realize  the 
extent  of  social  hygiene's  singular  influence  in  their  lives. 
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Take  the  elementary  question  of  VD  treatment. 

A  generation  ago  most  reputable  doctors  would  have  nothing  to 
do  with  VD.  A  VD  patient  had  to  resort  to  quacks  or  to  a  drugstore 
clerk  who  would  step  around  the  counter  to  slip  him  a  worthless  salve. 

Over  the  years,  as  the  American  Social  Hygiene  Association 
worked  with  the  American  Medical  Association,  American  Pharma- 
ceutical Association  and  public  health  officials,  a  great  change 
occurred.  VD  quacks  have  gone  out  of  business.  Druggists  no 
longer  treat  syphilis  and  gonorrhea.  The  change  has  been  quiet, 
complete. 

Or  take  your  newspaper.  Forty  years  ago — before  ASHA — no 
newspaper  would  print  the  words  "syphilis"  and  "gonorrhea."  The 
American  Social  Hygiene  Association  led  the  effort  to  convince 
editors  that  they  should  help  bring  VD  out  into  the  open  so  that 
science  could  attack  it  with  frank  vigor.  Now  newspapers  are  our 
firm  allies  in  the  fight  for  effective  VD  control. 

The  press  isn't  the  only  medium  which  helps  to  do  the  educational 
job.  School  superintendents  call  on  the  American  Social  Hygiene 
Association  to  help  them  train  teachers  and  plan  courses  which  give 
children  the  understanding  of  themselves  which  strengthens  family 
life  and  prevents  unhappiness. 

Thousands  of  parents  now  order  pamphlets  and  books  on  sex 
education  and  family  life  directly  from  the  American  Social  Hygiene 
Association.  Many  others  obtain  social  hygiene  publications  indi- 
rectly through  other  national  organizations  with  whom  ASHA  main- 
tains close  cooperation — the  PTA,  Federal  Council  of  Churches, 
National  Sheriffs  Association.  YWCA  and  many  others. 

The  American  Social  Hygiene  Association  energetically  supports 
every  city  in  the  country  in  suppressing  vice  and  ridding  our  land 
of  prostitution  racketeers.  For  over  30  years  ASHA's  field  workers 
have  studied  prostitution  wherever  it  exists  in  the  United  States 
and  have  helped  appropriate  civil  and  military  officials  and  leading 
citizens  to  repress  sexual  vice. 

With  ASHA's  help,  many  cities  have  closed  their  red-light  districts 
and  have  worked  hard  to  maintain  a  wholesome  environment  for 
young  people.  Some  made  great  progress  in  wiping  out  prostitution 

341 


during  the  war.  when,  as  now.  the  health  and  well-being  of  millions 
of  men,  away  from  home  and  family  ties,  depended  upon  protection 
from  degrading  sex  experiences  and  VD. 

In  times  of  national  crisis,  the  military  relies  heavily  on  the  Amer- 
ican Social  Hygiene  Association  to  keep  communities  adjacent  to 
military  areas  clean  and  to  provide  suitable  educational  and  inspira- 
tional publications  for  men  in  the  Armed  Forces. 

When  you  consider  the  youth  of  our  servicemen  and  the  loneliness 
of  their  lives  in  such  all-important  outposts  as  Alaska,  you  can  see 
that  the  American  Social  Hygiene  Association's  help  is  essential  in 
the  present  national  defense  picture. 

ASHA's  work  is  unique  in  preventing  prostitutes  and  their  pimps 
from  sabotaging  defense  by  spreading  VD  and  by  undermining  the 
morals  of  the  men  whose  job  is  to  defend  our  country.  Equally, 
social  hygiene  helps  protect  the  young  people  of  civilian  communities 
from  the  prostitution  racketeer. 

In  many  other  ways — through  training  courses  for  teachers,  health 
officers  and  social  hygiene  workers;  through  the  preemployment 
blood  tests  many  industries  require;  through  books  and  pamphlets 
on  sex  education  that  are  in  your  home  and  public  library;  through 
preparation-for-marriage  lectures  sponsored  by  your  Y  or  Ministerial 
Association;  through  helpful  articles  on  sex  which  appear  in  popular 
magazines;  through  laws  requiring  marriage  license  applicants  and 
expectant  mothers  to  have  blood  tests — in  these  and  other  ways  social 
hygiene  works  with  you  and  your  community  to  build  healthy  per- 
sonal and  family  life. 

These  are  social  hygiene's  goals: 

Strong,  healthy  family  life  in  America 
Education  for  successful  marriage  and  parenthood 
Community  services  which  help  families  to  hold  together 
Laws  which  protect  families  and  young  people 
Wholesome  communities,  free  of  prostitution  and  quackery 
Freedom  from  the  menace  of  venereal  disease 

This  is  what  the  American  Social  Hygiene  Association  works  for, 
directly  and  indirectly,  visibly  and  invisibly. 

With  your  help,  we  can  reach  these  goals  together,  for  ourselves, 
for  our  children. 
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ARE  VENEREAL  DISEASES  DISAPPEARING? 

Over-All  Picture  Throughout  the  Country 

by  W.  H.  Aufranc,  Medical  Director,  Assistant  Chief, 
Division  of  Venereal  Disease,  United  States  Public 
Health  Service 

(Excerpts  from  a  speech  before  the  New  York  Tuber- 
culosis and  Health  Association  March  7,  1950.) 

Today,  when  we  talk  about  the  venereal  diseases,  we  speak  prin- 
cipally of  syphilis.  Gonorrhea  control  is  still  considered  a  public 
health  function,  but  the  simplicity  of  modern  therapy  and  the  readi- 
ness with  which  infected  persons  seek  treatment  for  this  disease — 
thus  avoiding  its  most  serious  complications — tend  to  place  it  in  a 
different  category  from  syphilis.  Therefore,  it  is  syphilis  to  which 
my  remarks  principally  apply. 

Although  our  records  are  not  complete  in  many  respects,  they 
do,  we  believe,  reflect  a  reduction  in  the  syphilis  problem  during 
the  11  years  of  federally  aided  VD  control.  During  this  period  we 
have  noted  the  following  gains: 

•  In   1949,   infant  mortality   from  syphilis  was   about  one-fifth 
the  rate  for  1938. 

•  Syphilis  mortality  has  been  reduced  48  percent. 

•  Admissions   to   mental   institutions   because   of   syphilis   have 
been  reduced  34  percent. 

•  The  reported  attack  rate  of  syphilis  has  decreased  consistently 
for  the  last  three  and  one-half  years. 

We  believe  that  these  gains  are  in  some  measure  the  result  of 
three  major  achievements  of  the  past  few  years:  improved  case- 
finding  technics,  improved  diagnostic  aids  and,  last  but  not  least, 
the  widespread  use  of  penicillin  in  the  treatment  of  syphilis. 

Some  of  our  colleagues  in  the  public  health  field  believe  that, 
because  we  now  have  penicillin,  the  syphilis  problem  in  the  United 
States  will  gradually  decline,  without  any  special  public  health  effort. 
One  flaw  in  this  view  is  that  syphilis  is  not  a  disease  which  prompts 
people  to  seek  treatment  voluntarily.  Moreover,  there  are  thickly 
settled  rural  areas  of  the  United  States  where  the  incidence  of  syphilis 
is  high  and  physicians  and  medical  care  facilities  are  few.  In  these 
areas,  case-finding  and  other  services  made  available  through  a 
venereal  disease  control  program  are  clearly  needed. 

Many  public  health  officials  believe  that  we  should  embark  upon 
an  intensive  program  of  syphilis  control,  aimed  at  eradication  of 
the  disease.  If  treatment  schedules  now  under  evaluation,  consisting 
of  1,  2  or  3  penicillin  injections,  should  prove  effective,  it  would 
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Reported  Cases  of  Selected  Communicable  Diseases 

in  the  Continental  United  States 
Calendar  Year,  1949 

.  573,762 


620,905 


From  PUBLIC  HEALTH  REPORTS,  May  12,  1950 


133,612 


82,882 


74,913 


42,173 


Measles         Syphilis  and      Tuberculosis       Pneumonia       Scarlet  fever     Poliomyelitis 
gonorrhea 

seem  that  some  kind  of  an  eradication  program  should  be  con- 
sidered. Such  a  program,  instituted  on  a  wide  scale,  would  be 
costly.  It  could  have  the  result,  however,  of  reducing  the  syphilis 
problem  to  a  small  number  of  smoldering  cases  controllable  by 
means  of  a  few  basic  public  health  services.  An  eradication  program 
might,  therefore,  be  the  most  practical  course  to  pursue. 

Lest  these  comments  suggest  that  venereal  disease  has  already 
disappeared  in  the  United  States,  let  me  hasten  to  add  that  syphilis 
must  still  be  considered  a  major  public  health  problem,  because 
in  1949: 

•  It  infected  150,000  persons,  80,000  of  whom  were  undiscovered. 

•  It  sent  6,000  persons  to  mental  institutions. 

•  Its  causative  organism  entered  the  blood  stream,  before  birth, 
of  14,000  innocent  children. 

•  It  killed  13,000  people. 

•  An  estimated  3,000,000  persons  in  the  United  States  would 
have  had  positive  reactions,  if  the  entire  population   of  the 
United  States  had  been  blood-tested. 

It  is  our  belief  that  if  judicious  expenditure  of  funds,  effective 
use  of  trained  personnel,  and  careful  employment  of  facilities  are 
continued,  syphilis  will  eventually  be  controlled  to  the  same  extent 
as  smallpox,  typhoid  fever  and  diphtheria.  But  in  the  face  of  a 
problem  so  massive  as  that  of  syphilis  today,  it  seems  too  bold  to 
predict  that  venereal  diseases  will  disappear  or  even  to  contend  that 
they  are  disappearing.  It  can  only  be  said  with  certainty  that  they 
have  not  yet  disappeared. 
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WHO  KNOWS  WHAT  ABOUT  VD? 

Results  of  an   Exploratory  Study 

by  John  A.  Morsel  I,  Director,  Sydenham  Institute  of 
Community  Relations,  Sydenham  Hospital,  and  Rose  K. 
Goldsen,  Research  Associate,  Bureau  of  Applied  Social 
Research,  Columbia  University 

(The  research  on  which  this  study  is  based  was  per- 
formed jointly  by  the  Sydenham  Institute  of  Community 
Relations  and  the  Bureau  of  Applied  Social  Research 
of  Columbia  University,  with  the  aid  of  the  Division  of 
Venereal  Disease  of  the  United  States  Public  Health 
Service.) 

Exactly  how  much  emphasis  should  be  placed  upon  the  spread  of 
factual  information  in  devising  venereal  disease  control  programs  is 
still  an  unanswered  question;  much,  it  must  be  supposed,  as  is  the 
case  in  other  fields  of  public  health.  Whether  it  is  held  that,  once 
in  possession  of  the  facts,  people  will  automatically  follow  a  desired 
course,  or  whether  the  facts  are  conceived  of  as  merely  the  minimum 
of  information  upon  which  any  appeal  must  be  based,  a  knowledge 
of  the  extent  to  which  the  facts  are  known  is  of  obvious  importance. 

The  present  paper  examines  a  recent  survey  of  knowledge  and 
opinion  of  venereal  disease  for  what  it  discloses  or  implies  regarding 
the  state  of  popular  knowledge  of  VD,  how  people  differ  in  what 
they  know  about  it,  what  kinds  of  people  know  more  than  others, 
how  the  knowledge  was  acquired,  and  what  all  of  this  suggests  for 
evaluating  the  role  of  information. 

The  data  reported  here  were  obtained  from  254  interviews  with 
a  sample  of  the  general  population  of  the  upper  west  side  of  Man- 
hattan during  the  spring  of  1948.  Although  this  population,  like 
that  of  the  city  as  a  whole,  is  varied  economically  and  in  ethnic 
background  and  religious  affiliation,  the  sample  is  not  claimed  to 
be  adequate  as  to  either  size  or  representativeness.1 


1  The  sample  was  drawn  from  an  area  with  a  1940  population  of  99,261, 
47.4  percent  were  males,  47.2  percent  were  under  35  years  of  age,  3.1  percent 
were  Negroes,  and  53.3  percent  had  completed  over  eight  years  of  schooling.  The 
sample  composition  is  fairly  similar  except  in  the  case  of  education,  where  the 
discrepancy  remains  large  even  when  determined  for  comparable  age  groups. 
Forty-seven  percent  of  the  sample  were  males,  53  percent  were  under  35  years, 
12  percent  were  Negroes,  and  78  percent  had  had  more  than  eight  years' 
schooling.  No  reliable  data  were  available  as  to  the  area's  religious  com- 
position, but  the  sample  included  28  percent  Protestants,  43  percent  Catholics 
and  21  percent  Jews.  There  was,  likewise,  no  way  of  knowing  to  what  extent 
the  1940  census  figures  were  still  representative  at  the  time  of  the  survey. 
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The  immediate  object  of  the  study  was  to  serve  as  a  proving-ground 
for  the  utility  and  adequacy  of  questionnaire  items  dealing  with  VD, 
and,  as  such,  it  was  one  of  the  important  preliminaries  in  the  planning 
of  studies  in  Columbus,  Ohio,  by  the  Bureau  of  Applied  Social 
Research  of  Columbia  University,  and  in  Mississippi  by  Robert  0. 
Carlson,  both  in  cooperation  with  the  United  States  Public  Health 
Service. 

While  it  is  thus  seen  that  the  data  were  not  expected  to  yield 
conclusive  results — and  probably  raise  more  questions  than  they 
answer — their  analysis  has  nevertheless  produced  suggestive  findings 
which  were  of  value  in  directing  these  further  inquiries. 

I.   Information  Levels 

The  254  respondents  were  classified  on  three  levels  of  knowledge 
about  VD,  in  terms  of  an  Index  of  Information  constructed  from 
their  responses  to  four  information  questions.  The  first  group — the 
Well-informed — included  all  those  who  made  correct  responses  to 
all  four  questions;  the  second  group — the  Moderately-Informed — 
consisted  of  those  answering  three  questions  correctly;  and  the  third 
— the  Least-Informed — included  all  who  were  right  on  fewer  than 
three  questions. 

It  was  not  feasible  to  weight  the  questions  as  to  their  importance 
as  determined  by  some  objective  criterion,  and  this  desirable  refine- 
ment is  therefore  lacking. 

Following  are  the  questions  which  were  used,  the  basis  for  deter- 
mining right  and  wrong  responses,2  and  the  percentages  of  right  and 
wrong  answers  occurring  in  the  sample  as  a  whole. 

Division  of  the  sample  according  to  respondents'  standing  on  the 
Information  Index  found  them  distributed  in  these  proportions: 

Percent  Number 

Well-informed  34  (  86) 

Mod.-Informed  41  (104) 

Least- Informed  25  (64) 


100  (254) 

We  should  expect  that  these  proportions  would  vary  when  we  are 
dealing  with  the  various  population  groups  represented  in  the  sample. 
This  variation  in  terms  of  differences  in  sex,  age,  education  and  the 
like  is  described  in  the  next  section. 


2  "Right"  and  "wrong"  are  not  intended,  of  course,  to  refer  to  the  correct- 
ness or  incorrectness  of  answers  according  to  criteria  of  strict  medical 
accuracy.  They  are  judgments  based  on  the  agreement  of  responses  with  the 
body  of  VD  fact  as  it  is  presented  in  the  popular  VD  educational  literature, 
and  on  the  capacity  of  the  answers  to  differentiate  respondents  in  these  terms. 
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The  Index  of  Information 

Definition  of 
right  and  wrong  answer 


Question 

A.  What  troubles  or 
symptoms  do  peo- 
ple have  when 
they  first  get  syph- 
ilis? 


Percent  In  Sample 
Right  Wrong 


B.  Could  a  druggist 
do  anything  for 
(person  who  sus- 
pects he  has  syphi- 
lis) ? 


A  "Don't  Know"  (DK)  re-  55%  45% 
ponse  was  treated,  for  this 
purpose,  as  a  wrong  ans- 
swer.  Over  %  of  the  wrong 
answers  are  DK;  the  rest 
are  clearly  incorrect  as 
statements  of  the  initial 
signs  of  syphilis  (e.g., 
blindness,  paralysis,  etc.) 
"Don't  Know"  answers,  in-  82%  18% 
eluding  uncertainty  ("per- 
haps", "might  help",  etc.) 
make  up  slightly  over  half 
the  responses  classified  as 
wrong;  the  remainder  are 
those  stating  that  the  drug- 
gist can  be  helpful  on  his 
own  initiative. 

Wrong  answers  here  were  67%  33% 
defined  as:  "Don't  Know"; 
"No";  and  chances  either 
"Good"  or  "Poor"  without 
any  qualifying  statement 
(as  to  how  soon  treatment 
is  obtained) . 

"Don't  Know"  answers  are     75%     25% 
almost  90%  of  those  here 
classified    as    wrong;    the 
balance     are     those     few 
clearly  in  error  (e.g.,  "he 
will  get  tuberculosis",  etc.) 
In  about  one-fifth  of  the  cases,  Question  A  was  not 

asked,  and  the  following  was  accordingly  substituted 

for  it: 

About  three-fifths  of  the  56%  44% 
wrong  answers  here  were 
"Don't  Know";  the  re- 
mainder included  those 
denying  any  difference, 
those  not  knowing  what 
the  differences  are,  and 
those  saying  one  disease  is 
a  stage  of  the  other. 


C.  Do  you  think  it  is 
possible  to  get  re- 
ally cured  of  syph- 
ilis? 


D.  What  will  happen 
to  a  person  who 
has  syphilis  if  he 
never  gets  treat- 
ment for  it? 


E.  Are  there  any  dif- 
ferences between 
syphilis  and  gon- 
orrhea? What  are 
they? 
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li.  Information  and  the  People  Who  Have  It 

Information  Level  and  Sex 

When  the  amounts  of  VD  information  possessed  by  men  and 
women  are  compared,  the  results  are  as  shown  in  the  adjoining  table. 
Although  the  differences  are  in  the  direction  of  a  somewhat  higher 
level  of  information  among  men  than  among  women,  they  are  not 
large  enough  to  document  the  assumption  of  a  sex  difference  in 
knowledge  of  VD.3 

Sex  Men  Women 

%         % 

Well-informed  36         32 

Mod.-Informed  43         39 

Least-Informed  21         29 


Total  Cases  (=100%)    (119)  (135) 

Information  Level  and  Education 

A  close  connection  between  the  amount  of  formal  education 
reported  by  respondents  and  the  level  of  information  they  possess 
about  venereal  disease  is  apparent  here.  Higher  educational  attain- 
ment is  positively  correlated  with  amount  of  information,  in  a  table 
that  is  unusually  symmetrical  for  the  sample  size. 

Education  * 

None  or  High 

Grammar  School  College 

%             %  % 

Well-informed                         21             34  43 

Mod.-Informed                        41             42  40 

Least-Informed                      38            24  17 


Total  Cases  (=100%)        (56)        (128)          (70) 


3  The  chances  that  differences  among  percentages  in  this  and  the  succeeding 
tables  are  attributable  to  sampling  error  have  been  determined  by  application 
of  the  Chi-square  test.  Most  of  the  tables  do  not  meet  the  requirements  for 
significance  at  the  .05  level.  Where  significance  does  exist,  it  has  been  indi- 
cated by  either  a  single  (.05  level)  or  a  double  (.01  level)  asterisk.  Strictly 
speaking,  it  is  not  correct  to  apply  these  tests  to  samples  which  do  not  also 
satisfy  the  requirement  that  they  be  random.  It  would  be  more  accurate, 
therefore,  to  say  that  these  would  be  the  findings  as  to  significance,  in  samples 
of  this  size,  if  the  samples  were  also  random  (i.e.,  statistically  representative 
of  the  universe  from  which  they  are  taken) .  The  general  consistency  of 
pattern,  even  where  significance  is  not  statistically  demonstrable,  is  apparent 
in  the  summary  table  at  the  end  of  this  section. 


348 


Information  Level  and  Age 

For  greater  convenience  and  reliability  in  a  sample  of  such  small 
size,  age  of  respondents  was  classified  as  either  young  (under  35 
years)  or  old  (35  years  and  over).  Here  the  differences  are  again 
clearly  defined,  the  younger  respondents  being  distinctly  better 
informed  about  venereal  disease  than  are  the  older  respondents. 
Since,  as  we  have  seen,  education  is  correlated  with  information 
level,  this  is  in  accord  with  expectation  based  upon  the  known  edu- 
cational differences  between  older  and  younger  people. 

Age* 

Under       35  and 
35  over 

%  % 

Well-informed  39  28 

Mod.-Informed  42  40 

Least-Informed  19  32 


Total  Cases  (=100%)      (133)        (121) 

Information  Level  and  Knowledge  of  Related  Matters 

A  high  level  of  information  about  venereal  disease  is  similarly 
associated  with  greater  knowledge  of  other,  more  or  less  related, 
items.  Well-informed  respondents,  for  example,  were  more  likely 
than  others  to  be  aware  of  the  practice,  in  venereal  disease  treatment 
centers,  of  making  contact  inquiries  and  investigations — and  to  under- 
stand the  reasons  for  these  procedures.  (It  may  be  added  that  the 
great  preponderance  of  respondents  expressed  themselves  as  approv- 
ing contact  investigation.) 

Contact  Inquiry 

Aware     Unaware 

%  % 

Well-informed  39  30 

Mod.-Informed  43  39 

Least-Informed  18  31 


Total  Cases  (=100%)      (102)        (148) 

Level  of  information  is  found  to  have  a  similar  relationship  to 
replies  to  the  question:  "Have  you  heard  of  the  Kinsey  Report? 
(If  YES)  What  is  it?"  Once  again,  Well-informed  and  Least- 
Informed  respondents  are  at  the  extremes  of  awareness  and  ignorance 
of  this  highly-publicized  study. 
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Kinsey  Report  * 

Familiar     Unfamiliar 


Well-informed  43  28 

Mod.-Informed  42  41 

Least-Informed  15  31 


Total  Cases  (=100%)      (98) 

Information  Level  and  Military  Service 

Because  of  changes  made  in  the  schedule  in  the  course  of  the  sur- 
vey, veteran  status  was  not  ascertained  for  all  respondents.  For 
those  for  whom  it  is  known,  however,  it  is  clear  that  military  experi- 
ence— or,  more  exactly,  the  relevant  components  of  the  military 
experience — succeeded  in  imparting  a  degree  of  knowledge  about 
venereal  disease  somewhat  greater  than  might  ordinarily  be  attribu- 
table either  to  the  lower  age  level  of  veterans  in  general  (since 
young  respondents  were  better-informed  than  old),  or  to  the  greater 
education  they  may  be  presumed,  on  that  account,  to  have  had  (since 
young  people  are  better-educated  than  old,  and  education  was  found 
to  correlate  with  information  level). 

Veteran  *  Status 

Veterans  Non-Veterans 

%  % 

Well-informed  45  26 

Mod.-Informed  40  46 

Least-Informed  15  28 


Total  Cases  (  =  100%)      (58)  (133)  4 

Of  all  the  factors  so  far  considered,  whether  or  not  respondent  was 
a  veteran  appears  to  produce  the  greatest  margin  of  difference  in 
where  he  is  classified  with  respect  to  level  of  information  about  VD. 

Information  Level  and  Socio-Economic  Status 

Socio-economic  status  was  rated  intuitively  from  high  to  low  on 
an  arbitrary  A,  B,  C,  D  scale.  In  these  tabulations,  the  A  and  B 
groups  have  been  combined.  Since  it  is  known  that  socio-economic 
status  is  normally  closely  correlated  with  educational  attainment, 


4  Although  an  earlier  table  suggested  no  apparent  sex  difference,  it  may 
be  of  interest  to  know  the  sex  distribution  by  veteran  status:  All  but  two  of 
the  veterans  were  men;  not  quite  three-fourths  of  the  non-veterans  (in  this 
table)  were  women. 
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there  is  incidental  corroborative  value  for  the  SES  ratings  in  the 
fact  that  they  bear  about  the  same  relationship  to  information  level 
as  does  education.  High  socio-economic  status  is  likewise  positively 
correlated  with  amount  of  information  about  VD. 

Socio-Economic  Status 

AB         C         D 

%        %        % 

Well-informed  44         35         27 

Mod.-Informed  37         38         46 

Least-Informed  19         27         27 


Total  Cases  (=100%)    (52)    (115)      (87) 

Information  Level  and  Socio-Economic  Status,  Age  Controlled 

Both  socio-economic  status  and  age  maintain,  in  combination, 
the  relationships  they  were  just  seen  to  hold  independently.  Thus, 
while  younger  respondents  ranked  higher  in  information  than  older 
ones  on  every  socio-economic  level,  those  on  lower  levels  were  found 
to  be  much  less  well-informed  than  those  on  higher  levels.  There 
is  added  point  to  this  finding  when  it  is  realized  that  most  of  those 
under  35  years  of  age  at  the  time  of  the  interview  had  completed 
their  formal  education  within  the  last  fifteen  years,  during  which 
popular  concern  with  venereal  disease  and  the  spread  of  information 
about  it  were  on  a  previously  unexperienced  scale. 

Proportions  of  Young  and  Old  Respondents  from  Different 
Socio-Economic  Classes  on  the  Three  Information  Levels 
AB  C  D 

Young     Old  Young     Old  Young     Old 


Well-Informed 

56 

39 

42 

26 

32 

17 

Mod.-Informed 

44 

33 

37 

41 

47 

47 

Least-Informed 

— 

28 

21 

33 

21 

36 

Total  Cases 

(=100%) 

(16) 

(36) 

(60) 

(54) 

(57) 

(30 

This  evidence  that,  despite  the  greater  access  to  educational  facili- 
ties which  we  assume  exists  for  the  young  of  all  groups,  there  yet 
persist  socio-economic  differentials  in  the  extent  to  which  younger 
persons  are  informed  about  VD,  leads  naturally  to  examination  of  the 
manner  in  which  such  information  was  originally  acquired.  It  is 
important  to  know  how  the  well-informed  differed  from  the  others, 
if  they  did,  in  respect  to  the  way  in  which  they  got  their  first 
knowledge  of  VD:  i.e.,  the  age  at  which  they  were  introduced  to  the 
subject  and  the  sources  of  their  introductions. 
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Information  Level  and  How  First  Learned  of  VD 

For  respondents  able  to  recall  the  age  at  which  they  first  heard 
about  VD  (93%  of  the  total  made  this  claim) ,  there  is  a  clear  showing 
that  the  better-informed  were  the  ones  who  received  earlier  intro- 
ductions to  the  subject.5  Nearly  half  of  those  who  said  they  first 
heard  about  VD  before  they  were  15  years  old  were  found  to  be 
in  the  Well-informed  category,  as  against  not  quite  a  third  of  those 
whose  introductions  came  later.  Only  16%  of  the  early  learners 
(those  under  15)  fell  into  the  Least-Informed  category,  in  contrast 
to  24%  of  those  who  learned  at  age  15  or  older,  and  to  36%  of 
those  who  had  reached  the  age  of  25  before  their  introductions. 

Age  At  Which  First  Learned  of  VD 

Under       15  and      25  and 
15  over          over 

%  %  % 

Well-Informed  46  32  32 

Mod.-Informed  38  44  32 

Least-Informed  16  24  36 


Total  Cases  (—100%)    (66)        (168)          (19) 

Almost  90%  of  the  respondents  said  that  they  remembered  how 
they  felt  at  the  time  they  were  first  made  acquainted  with  the 
existence  of  venereal  diseases;  51%  reported  that  this  original  feeling 
had  changed  in  the  meantime;  and  43%  attributed  the  changed 
feelings  to  their  knowing  more  now  than  they  did  then.  There  are 
differences  by  Information  Level  in  the  proportions  reporting 
changed  feelings;  the  differences  are  even  more  marked  when  the 
change  is  ascribed  to  more  knowledge. 

Compared  with  Feeling  When  First  Learned  of  VD 

FeelDif-  Total  Feel  Dif-  Total 

ferent  Now  Cases  ferent  Now  Cases 
(Unqualified)  (= 100%)  (Because  Know  More)  (=100%) 

%  % 

Well-informed    59  (  86)  52  (  86) 

Mod.-Informed  54  (104)  43  (104) 

Least-Informed  36  (  64)  30  (  64) 


5  Alternatively,  of  course,  these  data  may  plausibly  be  interpreted  as  meaning 
that  persons  who  are  better-informed  about  VD  (for  whatever  reason)  are 
more  likely  to  recall — or  to  think  they  recall — the  circumstances  of  their 
introduction  to  the  subject. 
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Whether,  or  to  what  extent,  the  age  of  introduction  to  VD  knowl- 
edge is  of  significance,  in  itself,  cannot  be  illuminated  by  our  data. 
What  it  implies  as  to  the  source  of  the  introduction,  however,  can 
be  explored.  An  acceptable  hypothesis  would  make  certain  assump- 
tions, for  example,  about  the  cultural  and  economic  level  of  homes 
in  which  children  are  given  early  information  about  sex  and  related 
matters;  it  would  also  infer  that  the  information  source  would  be 
of  the  kind  commonly  regarded  as  most  acceptable:  especially,  a 
parent  or  a  teacher. 

There  are,  in  fact,  differences  in  these  respects  among  respondents 
on  different  information  levels: 


Source  of  First  Information 

School 

or 
Parent 


Literature, 
Other  Other 

Personal     Impersonal 


Well-informed 
Mod.-Informed 
Least-Informed 


Total  Cases  (=100%)        (58) 


41 

34 

24 

41 

39 

43 

18 

27 

33 

(125) 


(54) 


The  group  which  reports  school  or  parents  as  the  source  of  early 
VD  information  includes  more  who  are  well-informed  than  does 
either  of  the  other  groups.  Proportions  on  the  different  information 
levels  are  about  the  same  for  those  reporting  introductions  through 
other  persons,  such  as  friends,  relatives  and  acquaintances;  and  more 
of  the  Least-  and  Moderately-Informed  are  found  among  those  who 
reported  literature,  posters  and  other  impersonal  media. 

The  data  are  not  sufficiently  explicit  as  to  the  nature  of  these  formal 
media  to  reveal  why  this  difference  should  occur  in  their  case;  it  is 
suggested,  however,  that  the  correlating  element  is  the  casual, 
unguided  selection  and  interpretation  of  such  material  by  most  of 
those  who  obtained  their  introduction  thereby. 

Perhaps  the  most  important  intimation  to  be  derived  from  these 
data  on  the  time  and  circumstances  of  respondents'  introductions 
to  VD  is  the  evident  failure  of  so  many  to  have  their  introduction 
early  enough  for  it  to  have  the  preferred  character  and  effect.  If 
it  is  desirable  that  knowledge  of  VD  be  rooted  in  early  instruction 
under  controlled  and  responsible  auspices,  then  either  the  home  or 
the  school  is  the  indicated  agency. 
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But  we  know  that  a  large  segment  of  the  population  is  subject 
to  a  combination  of  cultural  and  economic  conditions  in  which,  on 
the  one  hand,  it  is  least  likely  that  parents  will  have  such  discussions 
with  their  children:  and.  on  the  other,  it  is  least  likely  that  the 
children  will  remain  at  school  long  enough  to  encounter  such  modest 
references  to  the  subject  as  are  generally  permitted  in  the  curriculum. 


Information  Level  and  Source  of  Most  Information 

As  a  final  element  in  the  context  of  acquisition  of  VD  knowledge, 
respondents  were  asked  where  they  learned  most  of  what  they  knew 
about  venereal  diseases.  The  results  are  in  accord  with  what  we 
should  expect  from  the  manner  of  their  introduction  to  the  subject. 
They  also  add  weight,  because  of  this  consistency,  to  our  observations 
concerning  the  variable  access  of  different  population  groups  to 
the  best  sources  of  information.  For  evidently,  persons  who  were 
introduced  to  the  topic  of  VD  by  responsible  sources  continue  to 
obtain  the  bulk  of  their  knowledge  from  similar  sources,  while 
the  reverse  is  true  with  those  who  had  presumably  uncontrolled 
initiations  into  the  subject. 

Sources  of  Most  Information 

Parents,             Friends,  Impersonal 

School,  Acquaint-  Media 

Military,  ances  and  of  All  Kinds 
Professionals         Others 


Well-informed 
Mod. -Informed 
Least-Informed 

Total  Cases  (No.  of 
Responses — 100%) 


46 

28 

39 

36 

47 

38 

18 

25 

23 

(130) 


(98) 


(128) 


Information  and  Related  Attitudes  Toward  VD  and  Sex 

It  may  be  assumed  that,  besides  its  variation  in  terms  of  social 
characteristics  and  mode  of  introduction  to  the  topic,  the  level  of 
knowledge  of  VD  bears  a  varied  relationship  to  attitudes  and  senti- 
ments concerning  venereal  disease  and  related  aspects  of  sex.  Anal- 
ysis of  the  responses  from  this  point  of  view  of  course  carries  no 
necessary  inference  of  causal  connections,  either  between  knowledge 
and  the  kinds  of  sentiments  revealed  or  between  the  latter  and 
specified  behavior  of  any  sort. 
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Relationship  Between  Information  Level  and  Certain  Other  Factors 
A  Summary  Table 

Information  Level 


Total 

1 

II 

III 

Cases 

% 

% 

% 

(=100%) 

SEX:  Men 

36 

43 

21 

(119) 

Women 

32 

39 

29 

(135) 

*AGE:  Young  (under  35) 

39 

42 

19 

(133) 

Old  (35  and  over) 

28 

40 

32 

(121) 

"EDUCATION:  None  or  Grammar 

21 

41 

38 

(  56) 

High  School 

34 

42 

24 

(128) 

College 

43 

40 

17 

(  70) 

RELATED           Contact)  Aware 

39 

43 

18 

(102) 

KNOWLEDGE:  Inquiry)  Unaware 

30 

39 

31 

(148) 

*Kinsey)  Familiar 

43 

42 

15 

(  98) 

Report)  Unfamiliar 

28 

41 

31 

(155) 

*VETERAN          Veteran 

45 

40 

15 

(  58) 

STATUS:            Non-  Veteran 

26 

46 

28 

(133) 

SOCIO-               AB 

44 

37 

19 

(  52) 

ECONOMIC      C 

35 

38 

27 

UlfFCfc 

STATUS:           D 

27 

46 

27 

(  87)           tfy 

AGE  OF  INTRO-     Under  15 

46 

38 

16 

(  66) 

DUCTION  TO         15  to  24 

32 

46 

22 

(149) 

SUBJECT  OF  VD:    25  and  over 

32 

32 

36 

(  19) 

SOURCE  OF  IN-  School  or  parents  41  41  18  (  58) 

TRODUCTION 

TO  SUBJECT  Other  personal       34  39  27  (125) 

OF  VD:  Literature,  etc.       24  43  33  (54) 

The  belief  is  widely  held,  with  considerable  support  in  experience 
and  in  theory,  that  feelings  of  shame,  embarrassment,  or  guilt,  arising 
from  the  association  with  sex  and  its  tabus,  are  a  major  deterrent 
to  the  utilization,  by  many  possible  infected  persons,  of  the  accepted 
facilities  for  diagnosis  and  treatment. 

Patronizing  of  quacks,  of  so-called  "men's  doctors",  is  believed  to 
be  largely  attributable  to  the  operation  of  such  sentiments.  Main- 
tenance of  anonymity  while  in  attendance  at  VD  clinics,  and  the 
reiterated  assurance  that  this  will  be  done,  are  regarded  as  minimum 
requirements  in  persuading  people  to  come  in. 
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A  great  many  of  the  themes  in  VD  educational  literature  are 
designed  to  remove  or  weaken  the  connotation  of  immorality,  of 
social  disapproval,  in  cases  of  venereal  infection.  It  is  of  importance, 
therefore,  to  see  what,  if  any,  seems  to  be  the  relationship  between 
the  amount  of  information  possessed  by  our  respondents  and  their 
propensity  to  feelings  of  guilt  or  shame  in  the  presence  of  this  subject. 

The  questionnaire  data  are  suggestive  of  the  role  assumed  by  the 
shame  sentiment  in  several  contexts,  including:  the  respondent's 
reaction  to  the  interview;  his  willingness  to  accept  VD  as  a  conversa- 
tion topic;  his  freedom  in  alluding  to  sexual  acts  or  in  using  sex 
terms;  his  willingness  to  acknowledge  personal  acquaintance  with 
infected  persons;  and  his  own  verbalization  of  the  role  played  by 
shame  in  treatment  situations.  In  addition,  since  tendencies  to 
shame  in  this  connection  are  obviously  rooted  in  moral  valuations, 
it  will  be  worthwhile  to  examine  respondents'  attitudes  toward 
socially  disapproved  sex  behavior.6 

Information  Level  and  Reaction  to  the  Interview 

It  would  be  expected  that,  to  persons  unused  or  unsympathetic  to 
open  discussion  of  these  matters,  a  40-minute  interview  on  aspects 
of  venereal  disease  and  sex  would  be  a  source  of  uncomfortable 
tension  and  embarrassment.  A  direct  appraisal  of  this  was  attempted 
in  the  use  of  a  "tension  rating"  scale,  in  which  interviewers  were 
asked  to  rate  respondents'  tension  in  three  degrees — great,  moderate, 
and  little  or  none — on  the  basis  of  broadly  specified  verbal,  gestural, 
or  other  behavioral  manifestations. 

The  tension  ratings  showed  clear  correlation  with  a  number  of 
factors:  sex  (men  had  less  tension  than  women)  ;  age  (younger 
persons  less  than  older)  ;  socio-economic  (increased  tension  with 
lower  status)  ;  7  and  education  (decreased  tension  with  higher  edu- 
cational attainment).  Except  for  education,  none  of  these  factors 
had  a  more  marked  association  with  tension  than  did  Information 
Level. 

Besides  the  tension  rating,  the  interviewer's  evaluation  of  respond- 
ent's cooperation  and  the  latter's  assessment  of  his  own  reaction  to 


6  It  would   be  well  to  recall,  at  this   point,  the  earlier  admonition  against 
regarding  these  findings  as  other  than  suggestive.     Cautious  interpretation  is 
especially  called  for  in  evaluating  relationships,  such  as  those  to  be  discussed, 
where  crucial  causal  directions  cannot  be  established  with  any  certainty. 

7  It  must  be  added  that  this  and  subsequent  findings  which   indicate  that 
lower-status    people    have    a    greater    tendency    than    higher-status    people    to 
feelings  of  shame  in  the  presence  of  these  topics   are   at   variance  with  the 
clinical  experience  of  some  workers  in  the  field  of  VD   control.     The   issue 
is  obviously  of  the  highest  importance,  and  no  conclusions  are  safe  which  are 
not  the  product  of  more  searching  definition  of  terms  and  more  adequate  inves- 
tigation of  the  facts. 
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Having  Little  or  No  Tension 

Total 
Cases 

%         (=100%) 

SEX:       Men  66  (119) 

Women  56  (135) 

AGE:      Young  64  (133) 

Old  58  (121) 

**EDU        None  or  Grammar  43  (  56) 

CA-         High  School  6.1  (128) 

TION:     College  77  (  70) 

SOCIO-  AB  73  (  52) 

ECONOMIC        C  58  (115) 

STATUS  D  56  (  87) 

**INFOR-  I  70  (  86) 

MATION  II  63  (104) 

LEVEL:  III  44  (  64) 

the  experience  are  indices  of  the  same  sort.  The  results  in  both  of 
these  respects  are  in  accord  with  each  other  and  with  the  tension 
ratings.  The  proportions  of  respondents  on  the  three  information 
levels  who  were  rated  as  "Very  Cooperative",  or  who  professed  to 
have  enjoyed  the  interview  are  shown  below. 

Respondents'  Reaction  to  Interview 

**  Very  Co-  Liked  Total 

operative  Interview  Cases 

%  %  (=100%) 

Well-informed                  79  71  (  86) 

Mod.-Informed                 52  62  (104) 

Least-Informed                 31  52  (  64) 

Information  Level  and  Acceptance  of  YD  as  Conversation  Topic 

Whether  or  not  a  person  is  at  ease  in  talking  about  venereal 
disease  is  also  indicated  by  the  extent  to  which  it  constitutes  for  him 
an  acceptable  topic  for  general  discussion.  While  the  discussant's 
preference  may  not  always  be  the  sole  or  principal  consideration  in 
the  choice  or  avoidance  of  VD  as  a  topic,  there  is  a  possible  index 
of  its  acceptability  in  answers  to  the  question:  "Have  you  talked 
about  VD  with  anyone  in  the  last  year  or  so?"  Only  among  the 
Well-informed  had  a  majority  of  respondents  had  such  discussions: 
53%  of  these  had  talked  about  it  compared  with  41%  of  the 
Moderately-Informed  and  29%  of  the  Least-Informed.  (This  can, 
of  course,  sustain  an  opposite  interpretation:  that  talking  about  VD 
— for  whatever  reason — led  to  increased  knowledge  of  VD.) 
i 
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Information  Level  and  Freedom  of  Reference  to  Sexual  Intercourse 

The  emotional  content  of  sex  terms  and  of  allusions  to  sex  is 
likely  to  be  manifested  in  reluctance  to  employ  such  terms  or  to 
make  such  allusions,  even  where  their  use  is  clearly  called  for  and 
the  inhibiting  factor  is  not  ignorance.  More  in  the  hope  of  revealing 
this  type  of  resistance  than  as  a  real  measure  of  information,8  the 
sample  was  asked:  "How  do  people  catch  syphilis?"  Sixty-two 
percent  of  all  respondents  spontaneously  mentioned  sexual  inter- 
course as  a  medium;  20%  chose  to  name  transmission  from  some 
contaminated  object,  such  as  a  toilet  seat,  drinking  utensil,  or  towel. 

The  role  of  resistance  becomes  evident  when  it  is  found  that,  asked 
almost  immediately  afterward  to  name  the  one  most  likely  way,  the 
proportion  citing  intercourse  rose  to  81%  —  with  only  6%  persisting 
in  mentioning  inanimate  contacts. 

It  is  also  in  point  that  responses  to  this  question  were  correlated 
with  the  tension  rating:  only  33%  of  those  with  great  tension 
chose  intercourse  as  their  first  mention,  compared  with  49%  of 
those  with  moderate  tension  and  75%  of  those  with  little  or  no 
tension. 

Differences  are  also  in  evidence  in  the  case  of  different  levels 
of  information  about  VD.  Least-Informed  respondents  apparently 
find  it  more  difficult  than  do  those  in  the  better-informed  categories 
to  bring  themselves  to  the  mention  of  sexual  intercourse,  even  when 
asked  for  the  one  most  likely  way  of  catching  syphilis.  Moreover, 
they  included  a  larger  proportion  who  chose  to  name  contaminated 
objects:  29%,  as  compared  with  20%  of  such  mentions  by  Mod- 
erately-Informed, and  19%  by  Well-informed  respondents. 

Proportions  Naming  Intercourse  As  the  Way  Syph- 
ilis Is  Caught,  When  Asked 

**a.  *b. 

How  Do  What  Is 

People  the  Most 

Catch  Likely  Total 

Syphilis?  Way?  Cases 

%                 %  (=100%) 

Well-informed                   73                 92  (  86) 

Mod.-Informed                  70                 86  (104) 

Least-Informed                 42                 73  (  64) 


8  We  do  not  exclude  the  possibility  that  variations  in  the  "sex  intercourse" 
response  (however  phrased)  may  also  reflect  differences  in  information  itself: 
i.e.,  that  persons  who  do  not  cite  it  as  a  vehicle  for  infection  may  actually 
be  ignorant  of  its  role  in  this  connection;  but  it  seems  unlikely  that  this 
could  be  true  of  more  than  a  handful  of  these  respondents. 
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Information   Level   and  Acquaintance   with   Infected   Person 

Reluctance  to  acknowledge  personal  acquaintance  with  someone 
who  has  been  infected  varied  with  the  amount  of  information  the 
respondent  had  about  venereal  disease.  For  the  sample  as  a  whole, 
56%  replied  "No"  to  the  question:  "Have  you  ever  known  anyone 
who  had  syphilis?" 

Education  and  socio-economic  status  also  exerted  some  influence 
upon  the  proportions  acknowledging  such  acquaintance.  Their  com- 
parative showing  with  Information  Level  is  seen  in  the  table. 

Although  the  number  of  cases  does  not  permit  testing  the  appar- 
ently strong  association  with  Information  Level  by  tabulations  hold- 
ing other  factors  constant,  there  is,  again,  supporting  evidence  of 
its  validity  in  the  fact  that  these  responses  are  also  correlated  with 
the  tension  ratings:  the  greater  the  tension,  the  more  reluctance 
to  admit  having  known  someone  with  syphilis. 

None  of  these  interpretations,  naturally,  disposes  of  the  alterna- 
tive possibility  that  the  responses  may  be  based  upon  objectively  real 
differences  in  acquaintance  with  infected  persons. 

Proportion   Denying 9   Acquaintance   with   Infected 
Person 

Total 
Cases 

%         (=100%) 

*SOCIO-  AB  45  (  52) 

ECONOMIC  C  64  (115) 

STATUS:  D  49  (87) 

EDUCA-       None  or  Grammar         61  (56) 

TION:          High  School  56  (128) 

College  49  (70) 

**INFOR-  I  39  (  86) 

MATION  II  60  (104) 

LEVEL:  III  72  (64) 

It  will  be  noted  that  the  result,  above,  in  the  case  of  socio- 
economic  status  is  unclear  because  of  its  failure  to  display  a  con- 
sistent direction  from  high  to  medium  to  low  status.  It  is  also 
suggestive  that  the  difference  between  the  AB  and  the  C  groups 


9  As  was  anticipated,  military  service  made  the  greatest  difference  of  all  in 
acknowledgment  of  acquaintance  with  infected  persons:  only  21  percent  of 
veterans,  as  against  51  percent  of  non-veteran  males  denied  such  acquaintance. 
Also  consistent  with  expectation,  the  more  casual  character  of  the  veterans' 
acquaintance  is  evident  in  that  only  9  percent  of  veterans  had  known  these 
people  "very  well,"  but  30  percent  of  non-veterans  rated  the  acquaintance  in 
this  degree. 
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reverses  expectation,  since  it  might  have  been  anticipated  that 
respondents  from  the  level  in  which  VD  is  more  prevalent — C — 
would  acknowledge  more  acquaintance  with  infected  persons.  That 
this  is  not  so  leads  to  the  hypothesis  that  willingness  to  admit  such 
acquaintanceships  is  also  affected  by  status-feeling:  the  desire  to 
avoid  identification  with  something  that  has  a  lower-class  association. 

Information  Level  and  Moral  Evaluations 

It  was  assumed  earlier  that  the  guilt  and  shame  feelings  which 
we  are  discussing  are  rooted  in  the  belief  that  venereal  infection 
almost  invariably  implies  sexual  transgression.  It  follows  that  per- 
sons who  do  not  share  as  intensely  as  others  the  prevailing  evalua- 
tions of  unsanctioned  sex  behavior  should,  on  that  account,  be 
less  likely  to  associate  shame  or  guilt  with  the  contraction  of  a 
venereal  disease. 

(The  possibilities  of  acquiring  venereal  disease  "innocently" — as, 
congenitally,  or  unknowingly  from  an  infected  spouse — cannot  enter 
here  as  exceptions,  since  the  imputation  of  wrongdoing  to  a  parent 
or  spouse  will  probably  be  as  shameful  to  the  infected  person  as  if 
directed  toward  himself.) 

Respondents'  estimates  of  the  extent  to  which  people  engage  in 
non-marital  sex  relations  were  considered  to  be  at  least  partially 
projective  and,  as  such,  clues  to  the  degree  of  their  adherence  to 
moral  code  values.  The  estimates  appear  clearly  correlated,  for 
example,  with  educational  attainment,  the  better-educated  respond- 
ents giving  higher  estimates  of  both  pre-marital  and  extra-marital 
sex  relations.10 

Whether  the  respondent  is  aware  of  the  Kinsey  Report  (with  its 
emphasis,  in  popular  understanding  at  least,  upon  the  wide  diver- 
gence between  sexual  principle  and  practice)  also  makes  a  difference, 
as  would  be  anticipated;  but  not  to  the  same  extent.  The  propor- 
tions asserting  that  "most"  people  have  illicit  sex  experience  are 
the  same  whether  or  not  they  know  about  the  Report,  but  the  pro- 
portion attributing  such  experience  to  "about  half"  of  the  popula- 
tion is  larger  among  those  who  are  familiar  with  the  Report  than 
among  those  who  are  not. 

Respondents  who  are  better  informed  about  VD  tend  to  have 
higher  estimates  of  the  extent  of  non-marital  sex  relations  than 


10  Again,  it  is  important  to  point  out  that  such  of  the  findings  as  indicate 
more  shame  and  embarrassment  among  lower-status  (educationally,  econom- 
ically) than  among  other  people  in  the  presence  of  these  topics  are  contro- 
versial. It  may  well  be,  for  example,  that  the  differences  found  in  this  study 
exist  principally  on  a  verbal  level;  that  they  reflect  differential  capacities 
for  being  articulate  on  venereal  subjects,  and  are  not  reliable  indices  of 
probable  behavior  in  action  situations.  These  considerations  are  more  ade- 
quately explored  in  the  Ohio  and  Mississippi  studies,  already  referred  to. 
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do  those  not  so  well  informed.  Although  the  differences  are  not 
striking,  they  are  in  accord  with  the  picture  of  the  better-informed 
as  being  less  prone  to  the  expression  of  traditionally  shame-oriented 
responses. 

Proportions  Believing  That  Half  or  More   of  the 

Population  Engage  in   Non-Marital   Sex  Relations 

Pre-             Extra-  Total 

Marital         Marital  Cases 

%                %  (=100%) 

Well-informed                  84                 49  (  86) 

Mod.-Informed                 81                 43  (104) 

Least-Informed                 63                 24  (64) 

Consistent  with  this,  though  less  pointed,  is  the  showing  on  the 
morally  related  question  whether  complete  avoidance  of  non-marital 
sex  relations  is  the  only  sure  way  to  avoid  catching  a  venereal 
disease.  This  is  a  thesis  compounded  of  mutually  reinforcing  ele- 
ments, citing  hygienic  interests  in  behalf  of  the  moral  principle 
of  continence  and,  at  the  same  time,  urging  the  moral  principle  as 
reason  for  seeking  the  hygienic  goal. 

The  smallest  proportion  of  respondents  agreeing  to  the  affirma- 
tive of  this  proposition  was  found  among  the  Well-informed:  30%; 
49%  of  Moderately-Informed  persons  and  43%  of  Least-Informed 
persons  held  that  restricting  oneself  to  the  socially  approved  sex  outlet 
was  the  one  certain  way  to  avoid  infection. 

A  sharper  distinction  among  the  Information  Groups,  though  one 
not  so  obviously  related  to  the  moral  issue,  resulted  from  com- 
parison of  responses  mentioning  alternative  precautionary  routes. 
Prophylaxis  was  mentioned  by  34%  of  Well-informed  respondents, 
by  25%  of  the  Moderately-Informed,  and  by  only  8%  of  the 
Least-Informed. 

Comparisons  were  less  successful  in  the  case  of  a  question  which 
involved  attitudes  toward  unsanctioned  behavior  occurring  in  a  more 
intimate  context,  the  circle  of  respondent's  own  friends  and  acquaint- 
ances. Respondents  were  asked  whether  they  would  change  their 
opinions  of  a  friend  who  had  sex  relations  outside  of  marriage; 
this  was  asked  with  regard,  first,  to  an  unmarried,  then  to  a  mar- 
ried, friend. 

In  both  cases,  there  were  differences  in  the  proportions  on  dif- 
ferent Information  Levels  who  thought  they  would,  or  might,  change 
their  minds  about  the  hypothetical  erring  friends,  but  these  differences 
are  contradictory  and  insignificant.  If  the  friend  is  single,  there 
is  apparently  a  tendency  for  him  to  be  judged  more  severely,  the 
less  the  respondent  is  informed  about  VD;  this  reverses  itself  when 
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the  friend  is  married,  and  slightly  more  Well-Informed  than  other 
respondents  state  that  they  would  change  their  minds  about  him. 
No  explanation  is  suggested  for  this. 

IV.  Conclusion 

Since  the  announced  purpose  of  this  paper  was  to  see  what  the 
Bloomingdale n  survey  results  could  tell  us  about  the  social  and 
psychological  correlates  of  varying  amounts  of  information  about 
venereal  disease,  it  necessarily  stops  where  the  range  of  the  inter- 
view data  ends.  Our  review  of  those  data  which  were  pertinent 
appears  to  support  the  hypothesis  that  people  who  are  well-informed, 
moderately-informed  and  least-informed  about  VD  differ  according 
to  certain  basic  social  characteristics. 

The  person  who  is  under  35  years  of  age,  who  has  completed 
at  least  high  school,  who  is  in  a  relatively  better  socio-economic 
position,  is  more  likely  than  others  to  be  well-informed  about  VD. 
If  he  is  a  veteran,  his  chances  of  being  well-informed  are  even 
better.  He  is  likely  to  have  learned  about  venereal  disease  in 
early  adolescence  and  to  have  received  his  information  from  respon- 
sible sources  such  as  his  parents  or  teachers,  rather  than  from  friends 
or  from  formal  materials  to  which  he  has  had  access. 

The  well-informed  person's  attitudes  toward  sex  and  the  sex- 
related  aspects  of  VD  are  less  likely  to  be  characterized  by  over- 
tones of  shame  and  embarrassment;  he  speaks  readily  about  these 
matters  and  evidences  little  tension  when  they  are  brought  up  for 
discussion. 

The  least-informed  person,  by  contrast,  is  at  the  opposite  end 
of  the  scale  with  respect  to  most  of  these  attributes.  He  is  a  good 
deal  more  likely  to  be  over  35  years  of  age  and  a  good  deal  less 
likely  to  have  finished  high  school;  he  will,  with  greater  probability, 
have  been  introduced  to  the  subject  of  VD  by  reading  matter 
obtained  in  presumably  undirected  ways;  and  he  is  more  likely 
to  be  of  lower  socio-economic  status.  He  is  markedly  more  sub- 
ject to  embarrassment  and  tension  in  the  presence  of  the  topics  of 
venereal  disease  and  sex. 

We  have  remarked  earlier  that  one  of  the  implications  of  these 
differences  is  that  the  population  groups  which,  statistically,  show 
the  greatest  need  for  VD  control  are  precisely  the  ones  in  which 
the  amount  and  quality  of  information  about  VD  is  likely  to  be 
the  least.  Whether  this  is  the  serious  matter  it  seems  to  be,  depends 
upon  the  kind  of  relationship  that  is  found  to  exist  between  knowl- 
edge and  the  forms  of  behavior  which  are  considered  desirable. 


11  The  part  of  Manhattan  in  which  the  survey  was  made  is  known  as  the 
Bloomingdale  district. 


362 


As  was  observed  in  the  opening  paragraph,  this  relationship — and 
the  conditions  of  its  operation — are  of  great  importance  to  public 
health  work  with  the  venereal  diseases,  whether  the  paramount 
concern  be,  on  the  one  hand,  prevention,  or,  on  the  other,  case-finding 
and  treatment. 

The  areas  covered  by  this  study  have  not,  by  any  means,  exhausted 
the  contexts  in  which  it  is  important  to  weigh  the  influence  of 
information  upon  individual  decisions  to  seek  diagnosis  and  treat- 
ment. But  it  seems  clear  enough  that  further  appraisal  will  not 
discern  a  role  for  information  as  such,  as  an  isolated  entity  with 
a  force  of  its  own.  For,  while -it  is  true  that,  if  a  person  is  convinced 
that  the  facts  of  the  case  are  as  the  VD  educator  presents  them, 
he  is  likely  to  do  what  is  wanted  of  him,  it  is  equally  apparent 
that  the  process  thereby  defined  is  one  of  persuasion  rather  than  of 
instructioji. 

Simple  presentation  of  the  facts  in  an  orderly  fashion,  we  well 
know,  is  not  enough  to  overcome  resistances  that  are  deeply  rooted.12 

So  stated,  the  possession  of  information  is  seen  to  be  only  one 
in  a  complex  of  factors  which  are  essential  to  getting  people  to 
avail  themselves  of  the  facilities  which  the  community  maintains 
for  diagnosis  and  treatment.  The  complete  definition  of  the  atti- 
tudes and  other  factors  which  are  relevant,  and  the  determination 
of  their  relative  importance  in  different  situations,  can  merely  be 
guessed  at  in  studies,  such  as  this  one,  which  are  focused  upon 
the  whole  population. 

They  can  be  positively  ascertained  only  by  investigating  actual 
clinic  populations:  in  comparisons  of  those  infected  persons  who 
volunteer  for  diagnosis  with  those  who  are  required  to  come  in, 
understanding  of  both  predisposing  and  resistive  influences  can  be 
sought  with  greater  precision  and  comprehensiveness.13 


12  The   literature   dealing   with   the    near-imperviousness   of   firmly-held    atti- 
tudes and   convictions  to  the   "logic   of   facts"   is   a   fairly   extensive   one.     A 
great   many,   perhaps   the   bulk,   of   the   studies   bearing   directly   upon   it   are 
in  the  field  of  ethnic  and  religious  prejudice.     A  number  of  these  are  cited 
and  summarized   in:    Robin   M.   Williams,   Jr.,   The   Reduction   of  Inter  group 
Tensions,  Social  Science  Research  Council,  New  York,  1947,  which  also  con- 
tains frequent  references  in  point. 

As  examples  from  other  fields  may  be  cited :  Paul  F.  Lazarsfeld,  "The  Change 
of  Opinion  During  a  Political  Discussion,"  Journal  of  Applied  Psychology, 
23:1,  February,  1939;  and  Robert  N.  McMurry,  "The  Problem  of  Resistance  to 
Change  in  Industry,"  Journal  of  Applied  Psychology,  31:6,  December,  1947. 

13  The  Bureau  of  Applied  Social  Research  study  in  Columbus,  Ohio,  which 
combines   community   and   clinic   approaches,   and   Robert   Carlson's   study   of 
Mississippi  Rapid  Treatment  Center  patients  should  both  make  important  con- 
tributions to  clarifications  of  the  questions  raised  in  this  paper. 
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YOUTH  PROTECTION 


A  Community  Affair 

by     Catherine     Hyde,     Executive     Secretary,     Genesee 
County   Christmas   Seal    Committee   of    Batavia,    N.   Y. 

At  a  meeting  on  youth  protection,  held  in  Batavia  last  April 
under  the  auspices  of  the  Genesee  County  Christmas  Seal  organi- 
zation's family  life  committee  and  the  Batavia  Optimist  Club,  the 
sponsoring  agencies  and  interested  citizens  found  themselves  chal- 
lenged by  the  very  logic  of  the  situation  to  embark  on  a  major 
undertaking  in  the  field  of  their  special  interest,  the  initiation  of 
a  county-wide  survey  into  the  causes  of  youth  delinquency  and 
maladjustment. 

The  meeting  was  the  latest  in  a  series  of  events  which,  like  mile- 
stones along  a  road,  pointed  the  way  to  this  conclusion.  The  first 
milestone  was  the  decision,  some  four  years  back,  to  make  a  grant 
to  a  Batavia  teacher  to  enable  her  to  attend  the  summer  course  in 
family  life  and  sex  education  at  the  University  of  Pennsylvania. 
Numerous  six-week  courses  for  parent  groups  have  since  been  given 
by  this  teacher  and  by  a  second,  also  prepared  for  this  work  at  the 
University  of  Pennsylvania. 

These  courses,  concerned  mainly  with  providing  parents  with  guid- 
ance in  sex  instruction,  have  led  to  related  projects — a  one-day 
family  life  institute,  with  Roy  E.  Dickerson  as  speaker,  which  inter- 
preted the  significance  of  the  program  to  the  community  at  large; 
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the  purchase  for  use  of  clergymen  and  other  guidance  personnel 
of  the  marriage  counseling  course  developed  by  Dr.  Paul  Popenoe 
at  the  American  Institute  of  Family  Relations:  and  an  extensive 
project  in  mental  health  education  to  meet  needs  revealed  in  -the 
family  life  classes. 

Immediate  inspiration  for  the  youth  protection  project  came  from 
two  meetings  of  the  preceding  year.  One,  sponsored  by  the  Optimist 
Club,  emphasized  juvenile  delinquency  in  relation  to  recreation 
facilities.  The  other,  conducted  primarily  for  probation  workers 
in  western  New  York  State,  dealt  with  the  rehabilitation  of  youthful 
offenders.  These  two  meetings  brought  the  community  up  sharply 
to  face  the  old  question:  "Why  isn't  something  done  about  it?" 
The  accusing  finger  seemed  pointed  at  the  family  life  committee, 
if  for  no  other  reason  than  that  it  was  the  group  well  recognized 
for  leadership  in  new  and  seemingly  intangible  fields. 

In  taking  up  the  charge,  the  family  life  committee  conceived  the 
basic  question  to  be:  "How  can  we  arouse  the  community  to  an 
awareness  of  its  own  responsibility?"  The  youth  protection  meeting 
was  carefully  planned  with  that  thought  uppermost. 

Abraham  Novick,  assistant  superintendent  of  the  State  Agricul- 
tural School  at  Industry,  N.  Y.,  a  man  of  broad  social  and  psychiatric 
training  and  much  experience  in  working  with  juvenile  delinquents, 
was  invited  to  be  the  speaker.  A  panel  of  seven  local  persons  was 
selected  to  assist  with  a  discussion  period  to  follow  Mr.  Novick's  talk. 
The  panel  included  Catholic  and  Protestant  clergymen,  a  father,  a 
mother,  a  school  principal,  the  Children's  Court  judge,  and  a  youth 
organization  representative. 


The  cause?    Batavia 
is  trying  to  find  out. 
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At  two  preliminary  gatherings,  the  panel  members  explored  the 
local  scene  as  to  types  and  possible  causes  of  delinquency,  and 
they  attempted  some  evaluation  of  organizations  and  activities  con- 
cerned with  prevention  and  treatment.  On  the  evening  of  Mr. 
Novick's  talk  effort  was  also  made  to  direct  audience  interest  towards 
main  issues  through  the  distribution  of  mimeographed  copies  of 
questions  and  topics  which  had  been  reviewed  by  the  panel. 

Proposes  Systematic  Study  of  Local  Needs 

Mr.  Novick  presented  an  excellent  analysis  of  the  many-sided 
nature  of  the  youth  protection  problem  and  a  thought-provoking 
picture  of  the  potential  contributions  of  community  agencies.  He 
included  the  suggestion  that  a  committee  be  formed  for  the  study 
of  local  needs,  which  study  could  be  the  basis  for  implementation 
of  a  helpful  program.  In  the  course  of  the  discussion  period,  his 
suggestion  bore  good  fruit  in  the  passing  of  a  motion  that  the 
panel  and  the  family  life  committee  serve  as  a  nucleus  to  study 
youth  needs  and  to  organize  a  permanent  set-up  for  dealing  with  them. 

The  groups  thus  designated  accepted  their  responsibility  in  earnest, 
and  the  ensuing  weeks  constituted  a  period  of  intensive  investigation 
through  correspondence  and  interviews  into  suitable  types  of  organi- 
zation and  methods  of  conducting  surveys.  Various  panel  members 
visited  neighboring  counties  where  youth  welfare  projects  were 
already  in  operation.  Others  had  conferences  with  the  field  con- 
sultant of  the  State  Committee  on  Children  and  Public  Welfare, 
who  visited  Batavia  at  the  invitation  of  the  family  life  committee. 

With  the  completion  of  these  preliminaries,  the  committee  and 
panel  met  several  times  to  report  on  the  information  collected  and 
to  discuss  details  of  organizing  and  survey-making.  In  view  of 
the  complexities  of  the  latter,  consideration  was  given  to  enlisting 
expert  outside  assistance,  and  particularly  to  affiliating  with  the 
State  Committee  on  Children  and  Public  Welfare.  Eventually  affilia- 
tion with  this  group  was  effected,  and,  with  the  help  of  the  field 
consultant,  the  detailed  plan  for  conducting  the  survey  was  completed. 

The  survey,  which  covers  the  age  years  one  through  18,  began 
October  1  and  will  continue  a  full  year.  Agencies  being  covered 
are  the  Children's  Court,  the  Probation  Department,  the  Children's 
Division  of  Public  Welfare,  the  State  Child  Guidance  Clinic,  the 
Police  Department's  detention  facilities,  and  the  schools  and  churches. 

Chief  fact-finding  tools  are  record  forms,  generally  uniform  but 
adapted  as  necessary  to  individual  agencies.  These  forms  provide 
not  only  for  the  usual  statistical  data,  but  also  for  observations 
on  possibly  contributory  home  conditions  such  as  economic  factors, 
mental  or  emotional  ill  health  in  the  family,  lack  of  parental  ability 
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to  supervise  children,  lack  of  responsibility  in  spite  of  ability,  and 
alcoholism.  So  that  trends  may  be  observed,  comparisons  will 
be  made  with  routine  office  records  for  a  preceding  three-year  period. 
For  agencies  not  equipped  with  such  records,  opinion  questionnaires 
are  being  used. 

As  this  brief  progress  report  goes  to  press  we  have  passed  the 
four-year  milestone  on  our  journey  toward  a  youth  protection  pro- 
gram for  Genesee  County  and  have  mapped  out  our  travel  plans 
for  the  year  ahead.  The  end  is  not  yet  in  sight,  but  we  are  con- 
fident that  we  shall  stay  the  course  and  reach  our  destination. 

This  expedition  into  the  unknown  could  not  have  been  made  by 
any  of  us  alone,  but  a  band  of  intrepid  explorers  such  as  our 
project  has  brought  together  is  able  to  surmount  the  hazards  of 
the  long  trek.  Our  story  is,  among  other  things,  a  story  of  coop- 
eration. Without  that  cooperation  we  could  not  have  come  as  far 
as  we  have.  With  it,  we  have  made  good  progress  toward  our 
objective. 

A  CHECKLIST  FOR  LIBRARIANS 


"Don't  leave  out  your  library!"  is  a  frequent  admonition  to  work- 
ers in  community  education  and  organization — and  a  potent  source 
of  information  the  library  is,  if  it  has  the  social  hygiene  materials 
to  meet  the  needs  of  such  local  organizations. 

From  time  to  time  the  JOURNAL  OF  SOCIAL  HYGIENE  has  published 
articles  reflecting  the  current  library  picture  in  regard  to  social 
hygiene,  notably  in  "The  Public  Library  and  Sex  Education"  (June, 
1943)  and  in  "I  Want  to  Draw  a  Book  On  .  .  ."  (June,  1944). 

The  size  of  a  social  hygiene  collection,  dependent  as  it  is  on 
the  size  of  the  library  as  a  whole,  the  demand  for  sex  education 
materials,  and  the  funds  at  hand,  is  not  nearly  so  important  as 
its  quality  and  its  adaptiveness  to  various  needs.  This  is  where 
the  resources  and  experience  of  the  American  Social  Hygiene  Asso- 
ciation, with  its  library  membership  service,  its  bibliographies  and 
its  diverse  publications,  can  be  of  practical  assistance. 

Librarians  may  find  the  following  tentative  checklist  helpful  in 
evaluating  their  social  hygiene  holdings.  Social  hygiene  societies 
and  committees  may  likewise  find  that  the  questions  stimulate  ideas 
for  projects  to  work  out  in  cooperation  with  librarians. 

1.  How  many  books  on  social  hygiene  are  in  your  library? 

2.  Are  they  largely  scientific  or  popular  in  their  approach? 
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3.  How  many  are  on  family  ethics? 

Sexual  ethics?  Courtship  and  betrothal? 

Social  ethics?  Marriage? 

Morals  and  habits?  Sex  relations? 

Prostitution  and  vice?  Human  reproduction? 

Birth,  home  and  sex  customs?  Celibacy   and   monogamy? 

Family  and  home  relations?  Syphilis  and  gonorrhea? 

4.  Which  category  is  requested  most  often?     Which  titles? 

5.  How  many  pamphlets  do  you  have  in  these  same  categories? 

6.  With  the  increased  emphasis  on  adult  education,  have  you  seen 
a  corresponding  increase  in  the  demand  for  materials  on  social 
hygiene? 

7.  In  deciding  which  materials  to  buy,  do  you  make  use  of  two 
lists,    Social    Hygiene    Bookshelf    (Pub.    A-453)     and    Social 
Hygiene  Pamphlets  (Pub.  A-444),  published  by  the  American 
Social  Hygiene  Association?     In  helping  readers  to  find  what 
they  want? 

8.  Do  you  consult  your  local  social  hygiene  group  in  the  selection 
of  new  social  hygiene  materials? 

9.  With  what  other  groups  do  you  confer  when  you  buy  new 
social  hygiene  materials? 

10.  Do  you  use  selected  bibliographies  to  stimulate  the  circulation 
of  social  hygiene  materials  among  parents,  physicians,  health 
and  social  workers,  teachers  and  ministers? 

11.  As  a  part  of  the  local  observance  of  National  Social  Hygiene 
Day,  do  you  make  a  point  of  calling  special  attention  in  Feb- 
ruary to  the  library's  social  hygiene  holdings? 

12.  If  your  library  does  not  have  them,  do  you  order  particular 
social  hygiene  books  requested  by  your  readers? 

13.  Are  your  library's  social  hygiene  books  on  open  shelves? 

14.  If  not,  are  they  on  a  reserved  shelf?     A  closed  shelf?     In  a 
locked  case?     In  a  restricted  part  of  the  library? 

15.  If  they  are  not  on  open  shelves,  is  the  reason  insurance  against 
theft?     Censorship? 

16.  Do  you  assist  your  health  department  by  distributing  free  leaf- 
lets on  VD? 

17.  Do  you  make  recommendations  on  particular  social  hygiene 
films? 

18.  Do  you  use  special  social  hygiene  displays  in  your  library? 

19.  Have  you  planned  joint  exhibits  on  social  hygiene  with  your 
social  hygiene  society,  with  schools  or  with  groups  such  as  the 
PTA  or  ministerial  association? 
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WHY  BAN  BOOKS  ON  PERSONAL  PROBLEMS? 

by  Herbert  D.  Lamson,   Professor  of  Sociology,   Boston 
University 

(Reprinted  from  the  January  15,  1949  Library  Journal) 

As  a  sociologist  devoting  full  time  to  college  teaching  and  student 
counseling  in  the  marriage  field,  I  have  recently  been  impressed  with  the 
fact  that  many  public  libraries  and  their  staffs  are  not  measuring  up  to 
their  opportunities  for  service  and  public  education.  While  I  would  be  the 
first  to  send  orchids  to  the  many  who  are,  I  would  like  to  raise  a  few 
pertinent  questions. 

Why  should  not  librarians  be  trained  in  their  schools  of  library  science 
to  handle  marriage  and  family  life  (including  sex)  materials  as  profes- 
sionally as  medical  secretaries,  nurses,  and  physiotherapists?  My  students 
have  frequently  reported  to  me  that  they  have  had  unpleasant  experiences 
in  asking  for  books  on  my  basic  marriage  reading  list.  They  complain 
that  some  librarians  ask  inquisitorial  questions,  give  them  funny  looks, 
blush,  and  generally  appear  flustered  and  annoyed  at  such  calls.  Why 
couldn't  there  be  in-service  training  for  librarians  in  this  area? 

fl^ 
Why  should  not  the  schools  which  train  librarians  pay  more  at 

to  public  relations  and  community  organization?     I  know  that 


as  well  as  teachers,  social  workers,  and  clergymen,  are  under  severe  local 
scrutiny  and  pressure  from  various  sources.  Trustees  may  be  living  in 
an  outmoded  world.  Then  why  should  not  librarians  be  trained  to  handle 
trustees  and  lead  them  into  the  light?  Parents  have  odd  notions.  Why 
should  there  not  be  Parent-Library  Associations  as  well  as  Parent- 
Teacher  Associations?  The  librarian  is  also  a  teacher.  The  library  is  a 
place  of  education.  If  a  library  is  to  give  its  maximum  service  to  the 
community,  the  staff  has  to  do  a  real  job  of  community  organization. 

Why  should  not  libraries  provide  materials  to  answer  honest  questions 
in  the  fields  of  marriage  and  sex,  as  well  as  of  linoleum  carving  and  the 
United  Nations?  If  the  family  is  as  central  as  we  are  told,  if  high  divorce 
rates  really  matter,  then  these  topics  cannot  be  treated  as  just  one  more 
subject.  Too  many  public  libraries  have  an  overly  timid  policy.  Books 
in  these  fields  are  kept  locked  in  cages  and  treasure  rooms.  One  librarian 
explained  to  me  that  this  policy  arises  from  the  fact  that  "books  of  this 
sort  are  used  by  perverts  and  the  curious."  One  wonders  whether 
curiosity  is  not  a  mark  of  every  normal  child. 

Futile  to  Talk 

Does  not  the  library  as  well  as  the  home,  the  school,  and  the  church 
have  a  function  in  this  area?  True,  sometimes  books  are  defaced,  pages 
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cut  out.  Windows  are  broken  also.  If  this  happens,  we  replace  the 
glass,  but  if  a  book  is  cut  or  defaced,  we  use  this  as  an  excuse  to  rush 
everything  on  the  subject  into  the  safe.  Schools  which  have  instituted  a 
program  of  sane  sex  education  have  reported  a  reduction  of  markings  on 
toilet  walls.  One  wonders  whether  books  also  would  be  abused  less  if  we 
would  have  patience  enough  to  answer  all  honest  questions.  Then  this 
excessive  emotion  concerning  sex  materials  would  be  lessened. 

Why  shouldn't  libraries  have  suitable  books  on  reproduction,  for 
instance,  in  the  children's  room?  Isn't  it  futile  for  adults  to  talk  about 
the  beauty  and  sanctity  of  marriage  and  parenthood  if  they  haven't  given 
the  child  some  glimpses  of  this  possibility  during  formative  years? 

Why  shouldn't  every  library,  not  just  a  scattered  few.  have  a  family  room 
to  which  high  school  students,  parents,  husbands  and  wives  could  go  for 
answers  to  perplexing  questions,  with  reference  librarians  trained  to  know 
this  material  and  to  feel  at  home  in  this  area?  Indeed,  why  should  not 
the  library  become  a  family  counseling  center,  a  center  of  references  not 
only  to  the  right  printed  materials  but  also  to  the  community  resources 
for  services  of  specialists  in  religion,  medicine,  psychiatry,  home  eco- 
nomics? How  many  troubled  parents  and  wondering  youths  know  of 
the  printed  resources  that  could  help  them? 

Why  should  not  local  libraries  work  with  schools,  encouraging  them  to 
develop  their  own  libraries  to  include  the  best  materials  for  training  boys 
and  girls  for  their  biggest  adventure  in  life,  marriage  and  parenthood? 
Haven't  school  guidance  departments  been  too  exclusively  concerned  with 
educational  and  vocational  guidance  and  not  enough  with  personal  guid- 
ance? Surveys  have  shown  that  the  subject  of  greatest  reader  interest  in 
libraries  is  the  individual  himself  and  his  personal  problems.  Why  should 
not  the  public  library  be  meeting  a  greater  proportion  of  the  demand  for 
personal  help  in  the  family  and  related  areas  than  now?  Couldn't  this  help 
to  cut  down  on  some  of  the  money  people  waste  on  quacks,  as  shown  by 
Steiner  in  Where  Do  People  Take  Their  Troubles? 

Mottoes  Belie  Resources 

In  some  communities  it  seems  that  public  library  policies  are  dictated 
by  the  narrowest,  most  bigoted,  most  fearful  people  in  them.  Why  should 
not  librarians  be  trained  to  be  professional  leaders,  in  the  van  rather 
than  being  forced  to  play  the  part  of  mere  hirelings  pushed  here  and 
there  by  some  local  Scrooge? 

If  libraries  are  to  purchase  latest  novels,  many  of  which  present  distorted 
and  perverted  pictures  of  sex  and  marriage,  why  should  not  they  spend  at 
least  equal  amounts  for  the  other  kind  of  material,  scientific  books  on  sex 
and  marriage?  Our  communities  allow  all  sorts  of  erotic  stimuli  to  sur- 
round our  youth  through  movies,  ads.  pulps,  calendars,  dress  styles  and  the 
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like.  Why  should  not  the  libraries  and  their  staffs  aid  in  presenting  a  more 
balanced  approach? 

Many  community  libraries  have  carved  on  their  facades,  sentiments  in 
stone  such  as,  "Dedicated  to  Truth  and  Progress"  and  "For  the  Enlighten- 
ment of  All  the  People."  Inside,  the  policies  are  often  obstructive  of  that 
which  is  boldly  proclaimed  without.  In  many  of  our  towns  and  cities, 
eager,  curious,  normal  children  and  youth — yes  and  adults  too — are  wait- 
ing for  you  to  turn  those  friezes  into  facts. 


CARNIVAL  By  Dick  Turner 

(Reprinted   by  permission  of  NEA  Service,    Inc.) 
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The  way  I  get  the  story,  a  bird  left  him  on  a  flower  and  a  bee  picked 
him  up  and  brought  him  home!" 
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A  DECADE  OF  COOPERATION 

A  Record  of  Accomplishments  by  the  Joint 
Committee  of  the  American  Pharmaceutical 
Association  and  the  American  Social  Hygiene 
Association 

by  Robert   P.  Fischelis,   Pharm.   D.,   Executive  Secretary 
American   Pharmaceutical   Association 


Ten  years  now  having  elapsed  since  the  Joint  Committee  of  the 
American  Pharmaceutical  Association  and  the  American  Social 
Hygiene  Association  was  established,  it  seems  appropriate  not  only 
to  report  on  the  activities  of  the  past  year  but  to  review  the  accom- 
plishments since  the  Committee  came  into  being. 

It  will  be  recalled  that  in  1939  the  American  Social  Hygiene 
Association  published  in  the  Journal  of  Venereal  Disease  Informa- 
tion a  report  of  a  nation-wide  study  of  the  practices  found  to  exist 
in  drugstores  with  relation  to  the  disposition  of  applicants  for  advice 
regarding  venereal  diseases.  This  report  included  information  col- 
lected through  interviews  with  attendants  in  drugstores  in  35  cities 
of  26  states. 

The  conditions  revealed  were  not  satisfactory.  Tabulation  of 
results  of  interviews  in  the  1,151  drugstores  visited  showed  that 
62  percent  diagnosed  the  disease  and  offered  to  sell  remedies  for 
syphilis  or  gonorrhea,  especially  the  latter,  and  31  percent  did  not 
attempt  to  diagnose  the  case  but  stocked  and  were  willing  to  sell 
bottled  remedies,  especially  when  asked  for  them  by  name.  Only 
seven  percent  of  the  whole  number  refused  to  diagnose  the  disease 
or  sell  remedies. 

At  the  invitation  of  the  American  Social  Hygiene  Association, 
Dr.  Andrew  G.  DuMez,  then  president  of  the  APhA,  delivered  an 
address  before  the  annual  meeting  of  the  American  Social  Hygiene 
Association  in  Chicago  in  February  of  1940,  in  the  course  of  which 
he  suggested  that  the  APhA  and  the  ASHA  cooperate  in  an  educa- 
tional program  to  inform  pharmacists  regarding  the  venereal  dis- 
eases and  the  means  of  combatting,  controlling  and  preventing  these 
infections.  At  this  same  meeting,  Dr.  Walter  Clarke,  executive 
director  of  the  American  Social  Hygiene  Association,  suggested  to 
the  board  of  the  ASHA  that  a  joint  committee  of  the  APhA  and 
the  ASHA  be  established  to  accomplish  the  aims  suggested  by 
Dr.  DuMez. 
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Shortly  thereafter  the  APhA  and  the  ASHA  took  the  suggested 
action,  and  the  Joint  "Committee,  with  Dr.  DuMez  as  chairman,  was 
appointed.  Associated  with  him  were  two  other  representatives 
of  pharmacy  and  three  representatives  of  the  ASHA. 

A  vigorous  program  of  education  was  undertaken  by  the  two 
associations  with  the  cooperation  of  the  United  States  Public  Health 
Service,  the  state  and  local  health  departments  and  the  state  and 
local  pharmaceutical  societies.  Hundreds  of  thousands  of  leaflets 
were  distributed  to  pharmacists  and  by  them  to  inquiring  citizens. 
Hundreds  of  meetings  were  held,  and  a  large  number  of  exhibits 
were  displayed  in  drugstores. 

Cooperation   Increased 

This  program,  carried  on  year  after  year,  made  a  profound  change 
in  the  degree  of  cooperation  offered  by  pharmacists  in  the  matter 
of  venereal  disease  control.  This  is  best  shown  by  a  study  made 
by  the  ASHA  in  1945,  when  it  was  found  that  of  2,574  drugstores 
visited  in  78  cities  of  35  states,  only  eight  percent  offered  to  provide 
treatment  for  venereal  disease  in  the  absence  of  a  physician's 
prescription. 

In  70  percent,  diagnosis  and  treatment  were  refused;  in  22  percent 
timeworn  remedies  were  found  to  be  sold;  and  eight  percent  offered 
to  provide  treatment  without  a  prescription.  It  should  be  added  in 
relation  to  the  second  group  that  practically  all  urged  the  "customer" 
to  see  a  doctor  instead  of  attempting  self-treatment. 

In  these  very  same  drugstores,  attempts  were  made  to  purchase 
sulfonamides.  Ninety-five  percent  of  the  attendants  absolutely 
refused  to  sell  without  a  physician's  prescription. 

This  was  indeed  a  satisfying  result  of  our  joint  efforts.  There 
can  be  no  doubt  that  the  cooperation  of  pharmacists  has  contributed 
greatly  to  the  decrease  recently  observed  in  the  reported  incidence 
of  syphilis. 


373 


VD  Tofals  Remain  High 

This  cooperation  should  continue.  Although  a  diminution  of  the 
incidence  of  syphilis  has  occurred,  the  incidence  of  gonorrhea  shows 
little  or  no  sign  of  decrease,  and  the  annual  number  of  reported 
cases  of  syphilis  and  gonorrhea  still  remains  the  highest  of  reported 
cases  of  serious  communicable  diseases.  Thus,  in  the  1949  fiscal 
year.  639,500  cases  of  these  two  infections  were  reported.  Further- 
more, it  is  estimated  that  an  equal  number  of  cases  occurred  but 
either  were  not  treated  at  all  or  were  self-treated. 

Far  too  large  a  proportion  of  cases  of  syphilis  failed  to  seek 
treatment  in  the  early  stage  when  communicability  may  be  quickly 
controlled  and  when  the  best  chance  of  curing  exists.  It  is  still  vital 
to  the  progress  of  venereal  disease  control  that  pharmacists  continue 
their  educational  effort,  directing  all  suspicious  cases  to  physicians 
or  clinics  for  diagnosis  and  treatment. 

During  the  last  year,  at  the  request  of  the  Joint  Committee,  the 
ASHA's  field  assistants  visited  378  pharmacists  in  62  cities  of  18 
states  to  determine  the  number  of  instances  in  which  oral  penicillin 
could  be  purchased  over  the  counter  for  the  treatment  of  a  condition 
suggestive  of  gonorrhea  but  without  a  physician's  prescription.  It 
was  found  that  of  the  drugstores  whose  attendants  were  interviewed, 
87  percent  refused  to  sell  and  13  percent  were  willing  to  sell  penicillin 
without  a  physician's  prescription. 

It  is  not  necessary  to  remind  the  members  of  the  APhA  that 
the  regulations  of  the  United  States  Bureau  of  Food  and  Drugs  at 
present  require  a  physician's  prescription  as  a  prerequisite  for  dis- 
pensing penicillin  in  any  form.  The  Joint  Committee,  at  a  meeting 
last  February  21,  recommended  that  the  APhA  take  appropriate 
action  on  the  information  presented  by  the  ASHA,  and  this  has 
been  done. 

Observe  Social  Hygiene  Day 

Each  year  since  the  Joint  Committee  came  into  existence,  the 
APhA  and  pharmacists  over  the  nation  have  participated  in  Social 
Hygiene  Day,  sponsored  annually  by  the  ASHA.  This  year,  with 
the  theme  "Social  Hygiene  Is  a  Family  Affair,"  special  emphasis 
was  laid  on  the  stimulation  of  interest  among  the  students  in  schools 
of  pharmacy.  I  am  happy  to  report  that  a  number  of  schools  held 
meetings  for  the  discussion  of  family  life  education  and  preparation 
for  marriage  and  parenthood. 

Kits  of  social  hygiene  publications  were  sent  to  all  state  and 
territorial  pharmaceutical  societies.  Returns  from  the  schools  of 
pharmacy  and  from  pharmaceutical  societies  are  still  coming  in 

374 


so  that  it  is  not  practicable  at  present  to  make  a  complete  report 
of  this  activity. 

Special  mention  should  be  made,  however,  of  the  cooperation 
of  the  New  Jersey  Pharmaceutical  Association,  which  published  a 
leaflet  entitled  "Social  Hygiene  Is  a  Family  Affair — A  Message 
from  Your  Family  Pharmacist."  This  enterprise,  sponsored  jointly 
by  the  New  Jersey  Pharmaceutical  Association,  New  Jersey  State 
Department  of  Health  and  New  Jersey  Tuberculosis  League,  reached 
pharmacists  and  their  customers  throughout  the  state  and  created  a 
very  favorable  impression. 

Interests  Are  Broad 

At  the  meetings  of  the  Joint  Committee,  which  it  will  be  under- 
stood is  advisory  to  both  parent  organizations,  important  and  inter- 
esting subjects  are  regularly  discussed.  For  example,  at  the  above- 
mentioned  recent  meeting  the  much-debated  question  as  to  whether 
penicillin  should  be  removed  from  the  list  of  restricted  pharmaceu- 
ticals  was  under  consideration.  While  no  final  action  was  taken 
by  the  Committee,  it  is  the  feeling  of  the  majority  of  members 
that  a  conservative  policy  should  be  followed  and  that  for  the 
present  at  least  penicillin  should  be  dispensed  only  on  prescriptions. 

This  point  of  view  is  based  less  on  considerations  of  the  use 
of  penicillin  for  the  prevention  and  treatment  of  syphilis  and  gonor- 
rhea than  on  broader  scientific  aspects  of  the  subject  about  which 
much  still  remains  to  be  learned  through  research  activities.  In 
the  opinion  of  the  Joint  Committee,  the  widespread  and  entirely 
uncontrolled  use  of  such  a  potent  pharmaceutical  as  penicillin  would 
result  in  not  only  inadequate  self-treatment  of  the  venereal  diseases, 
but  might  complicate  the  clinical  picture  of  the  numerous  grave 
conditions  for  which  penicillin  in  adequate  doses  is  most  useful 
and  perhaps  produce  some  degree  of  sensitization  or  tolerance  to 
penicillin  which  would  interfere  with  its  successful  use  in  serious 
medical  emergencies.  The  Joint  Committee  therefore  prefers  to 
defer  action  while  awaiting  the  results  of  further  authoritative  studies 
now  under  way  or  to  be  undertaken. 

Among  the  other  subjects  discussed  at  Joint  Committee  meetings 
are  the  following:  legal  restrictions  limiting  to  pharmacies,  physi- 
cians and  certain  other  qualified  persons  and  institutions  the  retail 
sale  of  VD  prophylactics;  limitation  of  the  wholesale  of  prophylactic 
goods  to  those  legally  entitled  to  retail  them;  referral  of  suspected 
cases  of  venereal  diseases  by  pharmacists  to  physicians  and  clinics; 
nature  of  information  which  should  be  provided  by  pharmacists  to 
persons  inquiring  about  conditions  which  may  be  syphilis  or  gonor- 
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rhea;  cooperation  of  pharmacists  as  professionally  trained  citizens 
in  efforts  to  repress  prostitution  and  foster  family  life  education. 
In  fact,  scarcely  any  aspect  of  social  hygiene  has  been  omitted  from 
discussion  in  the  years  of  the  Joint  Committee's  work. 

At  a  recent  meeting,  there  occurred  a  discussion  of  the  activities 
carried  on  by  the  ASHA  for  the  protection  of  the  health  and  moral 
welfare  of  the  armed  forces.  The  ASHA  asks  the  help  of  all 
pharmacists  and  pharmaceutical  societies  in  its  appeal  for  Commu- 
nity Chest  and  individual  financial  support  for  this  important  work, 
help  which  I  am  sure  will  be  forthcoming. 

Endorse  Services  fo  Military 

As  chairman  of  this  Joint  Committee,  I  wish  to  suggest  to  the 
APhA  that  they  go  on  record  as  strongly  supporting  the  defense 
activities  of  the  ASHA  by  passing/1'  unanimously  I  hope,  the  follow- 
ing resolution: 

WHEREAS,  protection  of  the  health  and  moral  welfare  of  the  per- 
sonnel of  the  armed  forces  of  the  United  States,  a  majority  of  whom 
are  still  minors,  is  a  responsibility  of  every  citizen  including  members 
of  the  American  Pharmaceutical  Association,  and 

WHEREAS,  appropriate  representatives  of  the  armed  forces  have 
asked  the  American  Social  Hygiene  Association  to  continue  its  efforts 
to  protect  soldiers,  sailors  and  airmen  from  commercialized  prosti- 
tution and  other  conditions  in  civilian  communities  which  endanger 
the  health  and  morals  of  service  personnel,  and  to  provide  educa- 
tional materials  and  services  to  aid  the  armed  forces  in  strengthening 
the  inner  defenses  of  young  servicemen,  and 

WHEREAS,  the  American  Social  Hygiene  Association  now  seeks 
financial  support  for  these  activities  from  communities  and  citizens 
throughout  the  nation,  now,  therefore,  be  it 

RESOLVED,  that  the  American  Pharmaceutical  Association  strongly 
endorses  the  national  defense  activities  of  the  American  Social 
Hygiene  Association  and  desires  to  see  these  activities  continued 
and  calls  upon  its  members  as  individuals  and  as  state  and  local 
societies  to  aid  and  support  the  national  defense  activities  of  the 
American  Social  Hygiene  Association  in  all  ways  which  may  be 
appropriate  and  effective. 


*  The   APhA's    House    of    Delegates    adopted    the    resolution    at    the    1950 
convention. 
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BEHIND  THE  BY-LINES 


Dr.  Will  H.  Aufranc 

Fellow  of  the  AMA  and  APHA, 
member  of  the  Association  of  Mil- 
itary Surgeons,  Dr.  Aufranc  was 
graduated  from  the  University  of 
Missouri,  took  his  M.D.  at  the 
Medical  College  of  Virginia  and 
his  M.P.H.  at  Johns  Hopkins. 
After  serving  as  a  VD  control 
officer  in  Missouri,  Georgia  and 
Oregon,  he  entered  the  United 
States  Public  Health  Service  in 
1942  as  a  VD  consultant,  and  in 
1948  he  became  assistant  chief  of 
the  Division  of  Venereal  Disease 
in  Washington.  Recently  Dr.  Au- 
franc was  appointed  assistant  di- 
rector of  the  Medical  Division, 
Office  of  Human  Resources,  Na- 
tional Security  Resources  Board. 


John  A.  Morsell 

A  native  of  Pittsburgh,  Mr. 
Morsell  was  a  Phi  Beta  Kappa 
graduate  of  the  College  of  the  City 
of  New  York,  received  an  M.A. 
from  Columbia  and  is  now  work- 
ing toward  a  Ph.D.  in  sociology. 
Interested  primarily  in  cooperative 
research  involving  social  science 
and  medicine,  he  worked  with  the 
New  York  City  Department  of  Wel- 
fare and  later  directed  the  Institute 
of  Community  Relations  of  New 
York  City's  Sydenham  Hospital. 
Mr.  Morsell  has  worked  with  Co- 
lumbia University's  Bureau  of 
Applied  Social  Research  on  studies 
of  human  relations  in  planned 
housing  communities  and  on  VD, 
and  at  present  is  working  on  a 


cooperative  project  with  Colum- 
bia's School  of  Public  Health  pre- 
liminary to  an  extensive  study  in 
the  epidemiology  of  hypertension. 
For  diversion,  Mr.  Morsell  likes 
reading,  bridge  and  tennis,  and 
shares  with  his  wife  and  10-year- 
old  son  a  frenzied  enthusiasm  for 
the  Brooklyn  Dodgers.  To  satisfy 
his  interest  in  baseball,  he  will  turn 
to  any  collection  of  boys  with  a 
ball  and  bat,  if  no  major  league 
game  is  at  hand. 

Rose  K.  Goldsen 

Rose  Kohn  Goldsen,  co-author 
with  Mr.  Morsell  of  "Who  Knows 
What  about  VD?",  is  one  of  the 
authors  of  a  new  Harper  book, 
The  Puerto  Rican  Journey:  New 
York's  Newest  Migrants,  a  study 
in  assimilation. 

A  self-confessed  dilettante  at 
boating,  chess  and  carpentry,  Miss 
Goldsen  doesn't  merely  dabble  in 
the  numerous  studies  that  attract 
her  inquiring  mind — VD,  alco- 
holism, cancer,  the  condition  of 
Puerto  Rican  migrants.  Sponsored 
in  turn  by  Columbia  University's 
Bureau  of  Applied  Social  Research, 
the  Yale  Graduate  School  and  Cor- 
nell University,  she  has  done  re- 
search in  Puerto  Rico  and  has 
directed  various  studies,  and  now 
she  looks  forward  to  her  Ph.D. 
from  Yale  next  June,  her  thesis  in- 
corporating both  her  on-the-spot 
research  in  Puerto  Rico  and  her 
investigation  into  the  adjustment 
of  the  natives  of  that  island  in  New 
York  City. 
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Catherine  S.   Hyde 

Vassar  graduate  and  University 
of  California  graduate  student, 
Miss  Hyde  taught  English  in  New 
York,  New  Jersey  and  California 
before  her  appointment,  six  years 
ago,  as  executive  secretary  of  the 
Genesee  County  Christmas  Seal 
Committee  of  Batavia,  N.  Y.  In 
her  youth  an  ardent  ice-skater,  she 
is  a  drama  student  and  amateur 
actress,  a  pianist  and  writer.  She 
is  now  on  a  leave  of  absence  to 
attend  the  University  of  North 
Carolina  for  a  year. 

Herbert   D.   Lamson 

Professor  Lamson,  a  Phi  Beta 
Kappa  graduate  of  Brown  Univer- 
sity and  of  Harvard,  a  former 
teacher  at  the  Universities  of 
Shanghai  and  Maine,  is  now  sociol- 
ogy professor  at  Boston  University. 
Teacher  of  marriage  courses,  pre- 
marital and  marital  counselor  of 
students,  writer  of  books  and 
articles  on  family  life,  and  Amer- 
ican book  review  editor  for  the 
International  Journal  of  Sexology, 
he  knows  whereof  he  speaks  when 
he  considers  books,  libraries  and 
personal  problems. 

A  native  of  Exeter,  N.  H.,  he  is 
the  author  of  Social  Pathology  in 


China,  The  American  Community 
in  Shanghai,  A  Directory  of  Social 
Welfare  Agencies  in  Maine,  and 
Population  Trends  in  Maine,  1870- 
1930. 


Robert  P.  Fischelis 

Pharmacist  and  administrator, 
Dr.  Fischelis  received  a  Ph.G.. 
Ph.C.,  and  Pharm.D.  from  the 
Medico-Chirurgical  College  of  Phil- 
adelphia, and  has  received  honor- 
ary degrees  from  other  colleges. 
Whether  as  professor,  editor,  spe- 
cial lecturer  or  chemist,  as  con- 
sultant to  the  War  Production 
Board,  as  commissioned  pharma- 
cist director  of  the  USPHS  Re- 
serve, or  as  chairman  of  the  Joint 
Committee  on  Venereal  Disease 
Control  of  the  APhA  and  the 
ASHA,  he  is  an  authority  in  his 
field. 

He  is  a  fellow  of  the  APHA, 
chairman  of  the  general  advisory 
board  of  the  ASHA,  consultant  to 
the  Surgeons-General  of  the  Army 
and  Navy,  and  editorial  director 
of  the  Journal  of  the  American 
Pharmaceutical  Association . 

He  is  also  a  collaborator  of 
Remington's  Practice  of  Pharmacy 
and  a  co-author  of  Costs  of  Medi- 
cines and  Principles  of  Pharmacy. 
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The  Family  Today,  by  Dorothy  T. 
Dyer.  Minneapolis,  University 
of  Minnesota  Press,  1950.  169p. 

<tt9  ^n 
3t>z.ou. 

Prepared  by  Professor  Dyer's 
graduate  class  in  family  life  edu- 
cation at  the  University  of  Minne- 
sota, this  book  will  prove  of  value 
to  the  professional  teacher  of  fam- 
ily life  education  through  its  com- 
prehensive presentation  of  mate- 
rials available  for  study  and  of 
planning  techniques  that  may  be 
used. 

The  class,  unique  in  its  com- 
position of  15  especially  selected 
professional  workers  of  diverse  in- 
terests and  backgrounds,  worked 
side  by  side  with  Professor  Dyer 
in  formulating  five  units  consisting 
of  22  functional  projects,  each 
directed  toward  a  heterogeneous 
group,  a  high  school  group  in  one 
case,  a  PTA  group  in  another. 
The  plan  and  content  is  flexible 
enough  to  admit  of  much  inter- 
changing of  material  to  fit  the 
needs  of  any  group.  The  five  units 
are:  "Premarriage  Considerations 
and  Experiences;"  "The  Mar- 
riage;" "Pregnancy  and  the  Birth 
Experience;"  "The  Child  in  the 
Family;"  and  "Social  and  Personal 
Functions  of  the  Family." 

Each  of  the  projects  under  these 
units  gives  a  clear  definition  of 
the  objectives  desired,  a  descrip- 
tion of  the  group  for  which  the 
work  is  intended,  the  number  of 
meetings,  methods  and  techniques, 


content,  qualities  desirable  in  the 
leader  of  the  group,  and  evalua- 
tion. Lists  of  books,  pamphlets, 
periodicals  and  films  give  a  com- 
prehensive picture  of  supplemen- 
tary materials. 

Extremely  functional  in  its  pres- 
entation of  sample  problem  check- 
lists, pretests  of  attitudes,  suggested 
questions  for  discussion  and  other 
proposed  techniques,  this  book  will 
whet  the  appetite  of  professional 
leaders  for  new  ideas  and  proce- 
dures in  teaching  family  education. 

Marriage  and  Family  Relation- 
ships, by  Robert  Geib  Foster. 
New  York,  Macmillan,  1950. 
Revised.  316p.  $2.75. 

This  revised  edition  is  addressed 
to  the  changed  conditions  and 
problems  of  the  postwar  era.  The 
author,  as  parent,  teacher  and 
counselor,  believes  that  in  a  civili- 
zation beset  by  family  and  world 
conflict,  only  the  love  that  springs 
from  unselfish  family  experience 
can  make  our  personal  relation- 
ships happy  and  our  civilization 
better. 

With  the  thesis  that  "friendli- 
ness patterns  originate  in  the 
family,"  the  author  sets  out  to 
study  why  certain  families  succeed. 
He  believes  that  through  a  study 
of  other  human  beings  in  pre- 
marriage  and  family  situations  the 
student  can  learn  to  understand 
himself  and  the  management  of 
similar  situations. 

The  arrangement  of  the  book 
follows  closely  that  of  the  original 
edition,  with  the  subject  matter 
arranged  under  four  principal 
heads:  Personal  Development  in 
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Relation  to  Marriage;  The  Im- 
mediate Prelude  to  Marriage; 
Evolving  a  Satisfactory  Family 
Life;  The  Family  and  Democratic 
Society. 

The  appendix  is  complete  with 
a  supplementary  reading-list,  ques- 
tions and  exercises,  a  premarital 
contrast  interview  blank,  a  list  of 
counseling  and  service  agencies, 
and  a  list  of  source  materials. 

Having  discussed  with  an  open 
mind  and  much  detail  the  various 
premarital  and  marital  problems 
confronting  our  society,  the  author 
warns  that  individual  and  social 
understanding  are  not  sufficient; 
we  must  have  some  knowledge  of 
how  to  work  out  our  political  and 
economic  problems  as  well. 


Counseling  Adolescents,  by  Shirley 
A.  Hamrin  and  Blanche  B.  Paul- 
son. Chicago,  Science  Research 
Associates,  1950.  371p.  $3.50. 

The  authors,  a  professor  of  edu- 
cation at  Northwestern  University 
and  a  coordinator  in  the  Chicago 
public  schools'  division  of  guid- 
ance and  counseling,  are  well 
qualified  to  write  on  counseling 
techniques,  principles  and  proce- 
dures in  this  first  book  of  the  Pro- 
fessional Guidance  Series. 

The  first  chapter  is  on  human 
needs  and  adjustment.  The  second 
gets  down  to  the  problems  of  the 
adolescent,  his  growing  maturity, 
need  for  independence,  heterosex- 
ual relationships,  desire  for  social 
approval,  and  search  for  a  phi- 
losophy of  life.  Other  chapters 


consider  counseling  techniques, 
give  examples  of  interviews,  show 
through  case  histories  how  various 
problems  are  solved,  and  present 
a  portrait  of  the  competent 
counselor. 

As  the  authors  say,  the  counsel- 
ing process  is  "all  of  a  piece," 
and  social  hygiene  is  one  of  the 
pieces,  touched  upon  lightly  here 
and  there.  The  total  effect  of  the 
book  is  one  of  synthesis,  reason- 
able and  easy  to  read,  peppered 
with  very  human  adolescent  case 
studies — a  real  help  to  the  high 
school  counselor. 

Having,  A  Baby,  by  Frank 
Guttmacher,  M.D.  New  York, 
Signet  Books,  1950.  191p. 
25$. 

First  published  in  1937  by 
Viking  Press  as  "Into  This  Uni- 
verse," then  reprinted  by  the  New 
American  Library  in  1947  as  "The 
Story  of  Human  Birth,"  this  book 
has  been  brought  up  to  date  to 
include  the  latest  in  obstetric 
information. 

A  new  first  chapter,  "The  Acci- 
dent of  Birth,"  has  been  substi- 
tuted for  the  old  one  and  numer- 
ous deletions  have  been  made  in 
the  old  text. 

As  a  chronology  from  concep- 
tion to  the  newborn  child,  inspired 
by  questions  of  laymen,  with  chap- 
ters on  pregnancy,  the  fetus,  labor, 
birth,  operations,  convalescence 
and  complications,  this  little  volume 
fills  a  definite  popular  need,  espe- 
cially for  the  expectant  mother. 
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Because  of  the  intimate  nature 
of  the  human  drama  which  is  the 
matrix  of  social  hygiene,  few  real- 
ize the  scope  and  quality  of 
ASHA's  daily  mail.  To  individu- 
alize social  hygiene  is  to  open  a 
vast  Pandora's  box  of  human 
experience,  human  tragedy,  human 
longing  for  health  and  happiness. 
Because  the  term  social  hygiene 
fails  to  connote  these  qualities  in 
our  work,  we  shall  print  from  time 
to  time  selected  letters  to  ASH  A. 
We  hope  that  you  will  comment, 
through  this  channel,  on  social 
hygiene  matters  uppermost  in  your 
mind. 


New  Jersey 
Gentlemen : 

Kindly  write  to  me  as  I  need 
help. 

I  am  now  keeping  company  with 
a  veteran.  He  told  me  that  he 
became  infected  with  gonorrhea 
during  wartime,  and  he  claimed 
for  the  last  five  years  he  had  no 
relapse. 

I  have  difficulty  making  up  my 
mind  about  marrying  him. 

Will  you  write  me  if  there  is  a 
possibility  that  he  is  entirely  cured 
if  he  has  not  had  any  relapse  in 
the  last  five  years?  What  is  the 
duration  after  a  cure  that  gonor- 
rhea can  cause  a  relapse?  Even 


if  no  relapse  has  occurred,  are 
there  hidden  germs  causing  infec- 
tion to  a  marriage  partner? 

It  is  much  more  prudent  if  there 
are  any  doubts  that  I  break  off 
now  than  for  me  to  have  a  lifetime 
always  in  fear.  Kindly  be  frank 
and  advise  me. 

What  effect  could  gonorrhea 
cause  to  offspring?  Can  there  be 
any  untoward  inheritance? 

Gratefully, 

Miss  


Dear  Sir: 


Michigan 


I  have  a  boy  14  and  would  like 
some  of  your  literature  that  would 
be  very  helpful  for  him  to  read. 
Perhaps  you  might  have  something 
on  syphilis,  etc.,  and  sex  education 
on  whatever  you  have  that  would 
be  helpful  to  him. 

I  should  like  to  get  them  as  soon 
as  possible  and  if  there  is  a  charge, 
let  me  know. 

Yours  truly, 

Mrs. 


Alabama 


Dear  Sir: 


I  am  just  writing  to  ask  a  few 
questions. 

I  have  been  to  the  hospital  tak- 
ing treatments,  and  this  is  what  I 
would  like  to  know.  Can  a  person 
take  alcoholic  drinks  when  he  has 
taken  penicillin  shots?  Will  it  do 
any  harm  at  all? 

Yours  truly. 

Miss 
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Florida 
Dear  Sirs: 

My  homemaking  education  class 
has  read  your  pamphlet  "Health 
for  Girls,"  Pub.  No.  A-604,  copy- 
right, 1947.  Price  10^,  Revised, 
1950.  They  enjoyed  it  very  much 
and  would  like  an  individual  copy 
of  their  own.  Will  you  please  send 
seven  copies  at  your  earliest  con- 
venience? I  am  enclosing  seventy 
cents  in  stamps.  I  will  appreciate 
this  very  much. 

Sincerely, 

Mrs.  


Wyoming 
Dear  Sirs: 

I  have  read  your  article  in  "True 
Story"  on  venereal  disease,  in 
which  they  say  people  can  be  ex- 
amined and  treated  for  these  dis- 
eases free. 

I  do  not  know  that  any  of  my 
family  have  or  have  not  any  symp- 
toms of  either  of  these  diseases, 
but  it  is  my  opinion  that  every 
man,  woman  and  child  should  be 
given  an  examination.  Therefore 
I  am  asking  for  all  the  information 
you  can  give  me.  Where  can  one 
go  in  a  small  town,  or  must  one  go 
to  some  large  city  for  an  examina- 
tion? 

I  am  an  old  woman,  my  children 
and  grandchildren  grown,  but  may- 
be I  might  be  able  to  give  some 
one  some  information  that  would 
help  in  stopping  this  dreaded  dis- 
ease. 

If  it  is  possible,  I  believe  there 
should  be  a  law,  that  everyone 


should  be  examined  and  black  out 
these  diseases. 

Please  help  me,  and  maybe  I 
can  pass  on  the  information  to 
someone  that  may  be  in  need  of 
help. 

\  ours  sincerely, 

Mrs.  


South  Carolina 
Gentlemen: 

I  am  teaching  a  high  school 
course  on  family  relations.  This  is 
a  new  course,  and  I  would  appre- 
ciate any  free  materials  that  you 
might  have  available.  I  thank  you. 

Very  sincerely, 
Mrs.  


California 
Dear  Sir: 

Please  tell  me.  How  come  that 
when  a  person  who  has  had  syphi- 
lis and  got  treatment  until  well 
again,  after  a  year  gets  it  back 
again?  How  come  and  why?  What 
is  the  best  treatment  now? 

Mr.  - 


Alabama 
Gentlemen : 

We  are  studying  "Family  Rela- 
tions" at  school.  Everyone  in  the 
class  is  very  interested  in  the  sub- 
ject and  I  would  like  for  you  to 
send  us  some  material  on  this  sub- 
ject if  you  will,  please. 
Yours  sincerely, 

Miss  — 
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Postmarked  Abroad 

Hyderabad,  India 
Dear  Friends: 

It  was  a  real  pleasure  to  have 
met  you  at  New  York  and  I  am 
extremely  grateful  to  you  and  your 
organisation  for  the  generous  and 
friendly  gestures. 

At  a  recent  meeting  of  the 
Hyderabad  Social  Hygiene  Associ- 
ation, it  was  resolved  to  communi- 
cate their  deep  appreciation  and 
gratefulness  for  the  generous  offer 
of  the  VD  films  of  your  associa- 
tion for  our  use  in  Hyderabad. 
We  will  try  to  make  best  use  of 
the  films  and  will  keep  you  in- 
formed from  time  to  time  regard- 
ing our  activities. 

I  have  restarted  my  sex  edu- 
cation campaign  with  periodical 
lectures,  group  discussions,  etc., 
wherein  the  films  will  be  of  im- 
mense help  and  a  great  attraction. 
I  hope  that  nothing  unforeseen 
.  .  .  comes  in  our  way  to  carry 
on  with  the  campaign.  I  will  send 
a  copy  of  our  constitution  by  sepa- 
rate post. 

I  am  extremely  sorry  I  was  not 
able  to  write  to  you  earlier  because 
I  was  occupied  with  the  various 
odds  and  ends  to  restart  my  prac- 
tice and  partly  I  have  had  a  pretty 
big  mailing  list  of  my  contacts  in 
your  country.  On  my  return  to 
Hyderabad  on  the  23rd  June,  I 


was  glad  to  see  your  letter  enclos- 
ing the  program  of  the  annual 
meeting  of  the  IUAVD  at  Zurich. 
As  per  promise  I  was  able  to  send 
my  paper,  "The  Social  Aspect  of 
VD  in  India,"  ...  in  time.  I  would 
be  pleased  to  know  the  reaction  on 
the  same.  .  .  . 

I  hope  to  write  to  you  more  fre- 
quently in  future  and  a  line  from 
you  now  and  then  will  be  very 
much  appreciated. 

Yours  sincerely, 

M.  A.  Hai 

Copenhagen,  Denmark 
Dear  Friends: 

I  wish  to  express  my  most  sin- 
cere and  cordial  gratitude  for  the 
great  hospitality  I  met  and  the  in- 
valuable help  I  got  in  the  American 
Social  Hygiene  Association. 

I  have  got  an  excellent  impres- 
sion of  the  immense  progress  in 
research  and  organization  in  the 
field  of  venereal  diseases,  and  it 
is  my  hope  that  you  will  allow  me 
in  some  way  or  other  to  keep  a 
connection  with  the  A.S.H.A.  It 
should  be  of  very  great  value  for 
my  work  in  Copenhagen. 

I  am  most  grateful  for  the  kind- 
ness shown  to  me  and  the  help 
given  me  from  you  personally  and 
from  your  staff. 

Sincerely  yours, 
Poul  V.  Marcussen 
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The  Last  Word 

The  appealing  baby  on  the  cover  of  ASHA's  latest  health  educa- 
tion leaflet,  For  the  Carriage  Trade,  is  only  the  first  of  eight  attrac- 
tive infants  pictured  in  the  pink-and-white  folder  on  congenital 
syphilis.  A  simple  250-word  text  tells  an  expectant  mother  what 
to  do  to  protect  herself  and  her  baby,  and  why.  There  is  room  for 
a  local  agency's  name  and  address  on  the  last  page. 

Appropriate  distribution  channels  include  clinic  waiting-rooms, 
doctors'  offices,  maternity  hospitals,  ministers,  social  agencies,  Y's, 
libraries,  colleges,  drugstores,  department-store  layette  counters  and 
marriage  license  bureaus. 

Copies  are  available  at  cost  in  quantity  lots. 
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ASHA's  Job  in  National  Defense 

*  To    study    prostitution    conditions,    particularly    near 
military  installations  and  industrial  centers 

*  To  prepare  fully  documented  reports  on  local  prosti- 
tution conditions  for  the  information  and  guidance  of 
military  and  civil  authorities 

*  To  provide  community  leaders  with  the  facts  about 
the  dangers  of  commercialized  prostitution 

*  To  advise  communities  on  the  most  effective  ways  of 
repressing  vice  and  to  recommend  ways  of  treating 
sexual  delinquents 

*  To   stimulate    adequate   wholesome    recreation    as    a 
morale-building  safeguard  against  sexual  misconduct 

*  To  intensify  the  spread   of  sound   information   about 
venereal  disease,  particularly  to  young  people  enter- 
ing the  Armed  Forces 

*  To  help  strengthen  family  life  against  the  tensions  of 
the  times  by  fighting  VD  and  sexual  promiscuity,  two 
major  threats  to  family  health  and  well-being 

*  To  encourage  education  for  family  life,  through  pub- 
lications, study  courses  for  parents,  and  formal  train- 
ing for  teachers,  youth  leaders  and  others  who  influence 
young  people 
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William  Freeman  Snow,  M.D. 


The  final  test  of  a  leader  is  that  he  leaves  behind 
him  in  other  men  the  conviction  and  the  will  to 
carry  on.  -Walter  Lippmann 

The  American  Social  Hygiene  Association  is  carrying  on. 
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Who  can  measure  the  value  of  his  influence  in  terms 
of  the  strength  of  our  armed  forces  or  in  terms  of 
the  health  and  happiness  of  millions  of  our  people 
at  home? 


FOR  EACH  READER 

On  October  26,  1950,  relatives,  friends  and  co-workers  of  Dr.  Wil- 
liam Freeman  Snow  gathered  at  St.  Paul's  Chapel  of  Columbia 
University  to  commemorate  his  life  and  work.  During  the  simple 
ceremony,  four  of  his  longtime  friends  described  Dr.  Snow's  con- 
tributions to  human  health  and  happiness.  Their  talks,  along  with 
other  tributes  to  him,  make  up  this  issue  of  the  JOURNAL  OF  SOCIAL 
HYGIENE. 

Those  new  to  the  social  hygiene  movement  will  gain  from  these 
personal  recollections  an  intimate  view  of  its  origin  and  growth, 
from  the  first  audacious  decision  of  its  founders  to  challenge  the 
forces  of  indifference  and  prejudice,  down  through  the  years  of 
steady  progress.  And  always  Dr.  Snow  Avas  there,  envisaging  next 
objectives,  planning  strategy,  influencing  the  future  work  of  the 
American  Social  Hygiene  Association,  inspiring  cooperation  from 
men  of  good  will  everywhere. 

Students  of  community  organization  will  see  in  the  story  of  Dr. 
Snow's  adroit  use  of  the  voluntary  agency  an  eloquent  record  of 
sound  techniques  for  stimulating  social  action. 

And  as  they  read,  those  who  worked  with  him  through  the  years 
will  find  inspiration  and  guidance  in  their  job  of  continuing  the 
fight  for  "the  strength,  the  freedom  and  the  happiness  of  mankind." 
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WILLIAM  FREEMAN  SNOW,  M.D. 


A  Commemoration  of  His  Life  and  Work 

Presiding:  Philip  R.  Mather,  President 
American  Social  Hygiene  Association 


Mr.  Mather: 

We  are  gathered  here  today  to  pay  affectionate  tribute  to  the  life 
and  work  of  a  great  man,  Dr.  William  Freeman  Snow.  Some  of 
us  knew  him  for  relatively  short  periods  of  time;  others  were 
associated  with  him  throughout  his  long  and  productive  career. 
All  of  us  and  thousands  of  men  and  women  throughout  the  world 
have  felt  his  influence,  have  benefited  by  his  leadership,  wisdom  and 
friendship. 

Dr.  Snow  was  for  many  years  a  member  of  the  faculty  of  Columbia 
University.  We  are  grateful  to  the  University  for  making  this 
beautiful  Chapel  available  to  us  on  this  occasion. 

It  is  appropriate  at  the  end  of  a  great  man's  life  to  review  his 
career  in  order  to  see  it  as  a  whole,  to  perceive  his  goals,  to  appreci- 
ate the  qualities  which  enabled  him  to  achieve  his  objectives,  to 
learn  from  the  rounded  pattern  of  his  career  how  to  live  happily  and 
work  zestfully  for  our  fellow  man.  In  studying  Dr.  Snow's  history, 
we  find  in  its  broad  outlines  the  design  for  a  singularly  rich  and 
useful  life,  a  life  which  we  may  emulate. 

We  have  with  us  today  those  friends  and  associates  who  are  best 
qualified  to  speak  about  Dr.  Snow  and  his  contributions  to  human 
welfare.  First  we  go  back  to  the  beginning  of  Dr.  Snow's  career, 
his  early  years  in  California.  We  are  happy  indeed  to  have  Dr. 
Wilbur  A.  Sawyer  review  this  period,  for  he  was  associated  with 
Dr.  Snow  in  those  early  times  when  both  were  young.  Dr.  Sawyer, 
as  most  of  you  know,  retired  a  few  years  ago  as  director  of  the 
International  Health  Division  of  the  Rockefeller  Foundation,  but 
his  great  knowledge  of  health  problems  throughout  the  world  was 
needed  by  the  United  Nations  Relief  and  Rehabilitation  Administra- 
tion, in  which  he  served  several  years  as  medical  director,  before 
finally  retiring  to  Berkeley,  California,  where  he  now  resides. 

I  am  happy  to  present  Dr.  Sawyer. 
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His  Early  Years  in  California 


by  Wilbur  A.  Sawyer,  M.D. 

The  career  of  William  Freeman  Snow  has  come  to  an  end.  Today 
friends  and  colleagues  are  reviewing  his  rich  life  and  giving  an 
account  of  the  influences  and  circumstances  which  guided  him  to 
such  a  large  measure  of  successful  leadership  in  social  hygiene. 
It  falls  to  me  to  speak  of  his  early  formative  years  in  California. 

Dr.  Snow  reached  a  turning  point  in  his  career  in  1902,  when  he 
accepted  an  assistant  professorship  in  hygiene  at  Stanford  University 
in  Palo  Alto  and  began  his  inspirational  teaching  of  courses  which 
stressed  preventive  medicine,  epidemiology  and  popular  education 
in  public  health.  Prior  to  that  he  had  entertained  an  ambition  to 
practice  as  an  eye  specialist  and  had  even  taken  a  postgraduate 
course  in  ophthalmology  at  Johns  Hopkins.  He  soon  realized  that 
the  private  practice  of  medicine  for  individuals  would  never  satisfy 
him,  and  he  steered  his  undeviating  course  toward  community 
welfare  through  public  health  and  latterly  through  social  hygiene. 

Before  he  embarked  on  this  final  course  he  had  come  under  many 
wholesome  character-building  influences.  Born  in  Quincy,  111.,  July 
13,  1874,  he  came  early  to  California  and  spent  his  boyhood  at 
Biggs,  a  small  Sacramento  Valley  town  where  his  father  had  a  corner 
grocery  and  his  uncle  had  a  ranch.  His  parents  took  him  to  Oakland 
for  his  high  school  education,  and  it  was  there  that  he  acquired  his 
interest  in  chemistry  and  physiology. 

Then  came  those  delightful  college  years  at  Stanford.  His  friends 
still  speak  of  joyful  picnic  expeditions  with  "Bill  Snow"  into  the 
hills  behind  the  university.  They  tell  of  his  sunny  disposition  and 
love  of  the  beauties  of  the  natural  environment.  One  of  them 
cherishes  a  set  of  faded  photographs  of  the  happy  picnic  groups, 
often  including  the  Boring  sisters  of  Palo  Alto. 

One  of  these  young  women,  Blanche  Boring,  was  to  become  Wil- 
liam Snow's  wife  before  the  end  of  his  medical  course.  He  often  spoke 
of  her  affectionately  as  his  "partner",  and  most  appropriately,  for 
did  she  not  share  with  sympathy  and  understanding  all  his  ambi- 
tions and  ventures?  Moreover,  she  brought  two  fine  sons  into  his 
world  to  complete  a  charming  family  circle. 

A  strong  leaning  toward  science  was  evidenced  during  Dr.  Snow's 
student  days  by  his  proficiency  in  chemistry  and  his  work  toward  his 
master's  degree  in  physiology.  His  medical  degree  was  acquired 
in  1900  at  Cooper  Medical  College  in  San  Francisco,  later  to  become 
Stanford  University  School  of  Medicine.  For  one  year  after  becom- 
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ing  a  doctor  he  served  as  university  physician  at  Stanford.  This 
experience  doubtless  heightened  his  interest  in  community  health 
problems  and  added  to  the  factors  which  deflected  him  from  the 
practice  of  medicine  and  toward  the  field  of  public  health  and  social 
hygiene  when,  after  his  year  at  Johns  Hopkins,  he  returned  to 
Stanford  to  teach. 

Dr.  Snow's  growing  concentration  on  preventive  medicine  and 
public  health  was  shown  by  the  content  and  type  of  the  courses  he 
gave  at  Stanford  during  the  seven  years  after  his  return.  It  was 
also  made  manifest  by  the  response  of  his  students.  He  scorned  the 
traditional  textbook-and-lecture  method  and  stressed  the  importance 
of  practical  field  experience  and  observation.  His  students — college, 
premedical  and  engineering — were  organized  to  make  elaborate 
sanitary  surveys  and  investigate  emergency  disease  situations  in 
the  peninsula  from  San  Francisco  to  San  Jose.  In  order  to  have  the 
necessary  authority  for  carrying  out  this  practical  field  instruction, 
he  accepted  appointments  as  volunteer  epidemiologist  of  the  State 
Board  of  Health  and  as  deputy  county  health  officer.  In  this  work, 
he  kept  driving  home  the  importance  of  educating  the  people  in 
sanitation  and  public  health. 

An  Epidemic  Strikes 

Those  were  exciting  and  revealing  days  in  public  health  in 
California.  Looking  back,  it  is  hard  to  realize  how  primitive  and 
inadequate  health  measures  and  organization  were.  Impossible 
situations  were  crying  aloud  for  new  public  health  leadership  when 
Dr.  Snow  began  his  teaching  in  1902.  The  first  San  Francisco 
plague  episode  had  shown  how  low  politics  and  commerce  could 
sink,  when  they  combined  to  deny  the  presence  of  plague  and  thus 
made  its  control  difficult. 

While  the  mishandling  of  the  plague  epidemic  must  have  impressed 
Dr.  Snow  and  furnished  him  with  a  shocking  example  of  unethical 
and  antisocial  behavior  in  public  health,  it  did  not  influence  him 
and  his  career  so  much  as  a  stunning  disaster  which  came  to  his 
home  town  and  university  before  the  end  of  the  first  year  of  this 
teaching  period.  Palo  Alto  and  the  student  community,  totaling 
about  3,500  souls,  were  struck  by  a  sudden  and  mysterious  typhoid 
epidemic  of  236  cases,  most  of  them  in  the  single  month  of  April, 
1903. 

Dr.  Snow  and  his  students  rose  to  the  occasion  and  made  the 
urgent  epidemiological  investigation  which  proved  beyond  dispute 
that  the  epidemic  was  caused  by  infected  milk  from  an  insanitary 
dairy  that  used  polluted  creek  water.  The  results  were  published 
with  convincing  descriptions,  maps,  diagrams  and  charts. 

What  an  invaluable  lesson  for  eager  students  at  a  time  when  dirty 
,  raw  milk  was  being  consumed  all  over  our  country,  and  Palo  Alto 
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had  not  considered  it  necessary  to  employ  even  one  milk  inspector 
although  advised  to  do  so  by  its  Board  of  Health! 

Dr.  Snow  was  active  in  organizing  the  Students'  Guild  at  Stanford. 
At  first  its  services  were  limited  to  health  advice  and  the  furnishing 
of  simple  sickroom  articles  to  member  students  who  were  ill  in  their 
rooms.  After  the  typhoid  epidemic,  the  Guild,  headed  by  Dr.  Snow 
and  with  finances  managed  by  the  university,  secured  a  dwelling 
and  converted  it  into  a  hospital  for  students  and  faculty,  the  first 
hospital  between  San  Francisco  and  San  Jose. 

They  Take  to  the  Road 

In  November  of  1908,  Dr.  Snow  convinced  the  State  Board  of 
Health  of  the  value  of  the  exhibit  method  in  spreading  public  health 
information  among  the  people.  A  passenger  car  and  its  transporta- 
tion were  made  available  without  charge  by  the  railroads,  and  Dr. 
Snow  himself,  with  the  volunteer  assistance  of  his  devoted  father, 
planned  and  constructed  the  fascinating  models  which  were  the 
conspicuous  feature  of  the  exhibit.  There  were  also  pictures,  charts 
and  lecture  facilities  in  the  adapted  interior  of  the  car.  By  March. 
1909,  all  was  ready,  and  Dr.  Snow  with  several  associates  took  the 
car  on  its  trial  run  through  the  San  Joaquin  Valley.  Thereafter  the 
car  traveled  the  length  and  breadth  of  the  state  and  was  visited  by 
thousands  of  school  children  and  many  adults. 

The  influence  of  Dr.  Prince  A.  Morrow,  of  New  York,  who  had 
been  arousing  interest  in  the  control  of  venereal  disease,  reached 
Stanford  about  1908  and  impressed  President  David  Starr  Jordan 
and  fired  the  zeal  of  Dr.  Snow.  It  was  not  all  clear  sailing,  for  the 
parents  of  some  of  the  students  objected  to  the  teaching  of  what  was 
then  called  sex  hygiene,  but  President  Jordan  stood  behind  Dr. 
Snow. 

Dr.  Morrow  was  then  president  of  the  American  Society  for 
Sanitary  and  Moral  Prophylaxis,  and  Dr.  Snow  was  active  in  organiz- 
ing, in  May,  1909,  a  western  counterpart,  the  California  State 
Association  for  the  Study  and  Prevention  of  Syphilis  and  Gonorrhea, 
and  served  on  its  executive  committee.  The  organization  came  into 
being  at  a  meeting  under  the  auspices  of  the  California  Public 
Health  Association,  of  which  Dr.  Snow  was  president. 

Among  the  aims  of  the  new  organization  were  to  enlighten  the 
public  about  the  venereal  diseases,  to  bring  them  by  law  into  the 
same  category  as  other  infectious  diseases  and  to  make  possible  the 
honest  and  open  discussion  of  syphilis  and  gonorrhea  as  questions 
of  individual  and  public  safety. 

In  the  middle  of  1909,  there  came  to  Dr.  Snow  a  great  opportunity 
to  put  his  public  health  and  social  hygiene  convictions  to  a  test.  He 
was  appointed  to  the  California  State  Board  of  Health  and  elected 
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its  secretary  and  executive  officer.  It  was  in  the  following  year  that 
I  became  one  of  his  subordinates  as  director  of  the  State  Hygienic 
Laboratory  in  Berkeley,  and  thus  came  under  the  spell  of  his 
enthusiasm  and  devotion  to  public  health.  He  always  retained  his 
interest  in  scientific  epidemiology  and  encouraged  us  workers  in  the 
Hygienic  Laboratory  to  venture  freely  into  the  field  to  investigate 
the  obscure  but  fascinating  problems  which  were  constantly  chal- 
lenging us,  as  the  typhoid  epidemic  in  Palo  Alto  had  once  done  to 
Dr.  Snow. 

Under  Dr.  Snow's  leadership,  the  State  Board  of  Health  made 
rapid  progress  in  many  fields,  including  social  hygiene.  In  1909, 
the  Board  adopted  a  resolution  advocating  the  general  use  of  the 
Crede  silver  nitrate  method  of  disinfecting  the  eyes  of  newborn 
children  to  prevent  blindness  from  gonococcus  infection. 

In  October  of  the  following  year,  the  Board  passed  a  resolution 
placing  syphilis  and  gonococcus  infections  on  the  list  of  diseases 
which  must  be  reported  but  specifying  that  the  reporting  was  to  be 
by  identifying  number  and  not  by  name  of  the  patient.  Thus  was 
consummated  a  long-held  objective  of  Dr.  Snow,  and  California 
became  the  first  state  in  America  to  require  the  reporting  of  these 
diseases. 

Public  education  in  health  was  accelerated  throughout  the  state 
by  publications  and  especially  by  illustrated  lectures,  many  by  the 
indefatigable  Dr.  Snow  himself. 

He  Studies  European  Methods 

A  chance  to  review  foreign  public  health  experience  and  get  leads 
for  future  undertakings  in  California  presented  itself  in  1912  when 
the  Board  sent  Dr.  Snow  to  England  and  Germany  to  investigate 
health  administration  and  disease  prevention.  In  Hamburg  he 
looked  into  the  system  of  venereal  disease  control  through  the 
regulation  of  prostitution  and  was  convinced  of  the  futility  of  the 
method. 

On  his  return  to  America,  Dr.  Snow  attended  the  International 
Congress  on  Hygiene  and  Demography  and  read  a  paper  by  Dr. 
Morrow,  who  was  too  ill  to  do  more  than  make  a  few  introductory 
remarks.  In  the  same  year,  Dr.  Snow  was  elected  president  of  the 
Association  of  State  and  Provincial  Boards  of  Health. 

During  his  labors  with  the  California  State  Board  of  Health,  Dr. 
Snow  had  the  most  friendly  and  helpful  personal  relations  with 
those  under  him.  For  instance,  I  happened  recently  on  a  successful 
attorney  who  told  me  with  moist  eyes  how  Dr.  Snow  had  given  him 
employment  which  would  permit  him  to  continue  his  night-school 
education  and  in  addition  had  given  him  the  use  of  a  room  at  his 
home.  After  the  long  lapse  of  years,  he  still  cherished  a  deep 
affection  for  Dr.  Snow  and  his  family. 
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My  narrative  must  end  with  the  departure  of  Dr.  Snow  from 
California  at  the  end  of  1913  to  take  up  his  responsibilities  as 
general  secretary  of  the  newly-organized  American  Social  Hygiene 
Association.  I  shall  be  satisfied  if  I  have  given  you  even  a  partial 
picture  of  the  fine  qualities  which  Dr.  Snow  was  already  revealing 
in  the  early  period  of  his  professional  life — his  indomitable  perse- 
verance when  sure  of  his  goal,  his  skill  in  coordinating  the  efforts 
of  public  agencies  and  private  organizations,  his  scientific  probity 
and  the  power  that  came  through  his  friendly  personality  and 
infectious  enthusiasm. 


Mr.  Mather: 


Thank  you.  Dr.  Sawyer.  You  have  indeed  brought  into  focus  for 
us  Dr.  Snow's  early  years  when  his  abilities  and  potentialities  were 
being  discovered,  molded  and  aimed  at  a  life  work. 

In  1913.  Dr.  Snow  took  a  daring  step.  He  left  California  and 
became  general  secretary  of  a  new  organization,  the  American 
Social  Hygiene  Association,  with  headquarters  in  New  York  City. 
Few  men  would  have  had  the  courage  to  embark  on  such  a  hazardous 
undertaking,  for  the  subject  with  which  this  new  organization  dealt 
was  then  strictly  taboo.  Nice  people  did  not  discuss  the  venereal 
diseases,  prostitution  and  sex  education. 

Not  many  of  the  early  associates  of  Dr.  Snow  in  this  adventure- 
some undertaking  are  still  with  us,  but  fortunately  a  few  remain  and 
one  is  here  to  tell  the  story.  He  was  one  of  a  small  band  of  far-seeing 
men  and  women  who  launched  the  American  Social  Hygiene  Asso- 
ciation, and  he  has  since  followed  it  on  its  path  of  service  to  the 
nation  and  the  world. 

We  have  with  us  today  Mr.  Jerome  D.  Greene,  until  recently 
secretary  of  the  Harvard  Corporation,  formerly  treasurer  and 
chairman  of  the  executive  committee  of  the  American  Social  Hygiene 
Association,  who  will  speak  of  the  middle  years,  from  the  time  Dr. 
Snow  came  to  the  American  Social  Hygiene  Association  until  he 
retired  as  general  director  emeritus. 
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The  Crucial  Years 


by  Jerome  D.  Greene 

The  ten  years  following  the  organization  of  the  American  Social 
Hygiene  Association  witnessed  the  development  of  both  expert  and 
popular  opinion  in  support  of  what  was,  for  the  first  time,  an  all- 
round  attack  on  venereal  disease  and  commercialized  vice. 

This  truly  epoch-making  crusade,  in  which  social,  moral,  edu- 
cational, medical  and  legal,  resources  were  deployed  against  a 
great  menace  to  health  and  morals,  was  due  to  the  cooperation  of 
many  persons  and  agencies,  but  the  progress  achieved  and  the 
cooperation  that  made  it  possible  rellected  the  genius,  the  energy, 
and  the  self-effacing  character  of  one  man.  If  it  was  only  the 
beginning  of  an  endless  fight,  it  nevertheless  established  the  pattern 
of  effective  action  and  was  rewarded  by  the  clearest  evidence  that 
unremitting  persistence  would  win  important  gains  all  along  the 
line. 

Honest  crusaders  are  of  two  kinds.  Both  may  see  the  same  vision 
as  the  goal  of  their  desires;  but  the  one  sees  it  mainly  as  the  end, 
while  the  other  is  no  less  concerned  with  the  means  of  attaining  it. 
The  one  we  call  visionary;  the  other  we  call  a  man  of  vision.  His 
vision  comprehends  not  only  the  end  in  view  but  also  the  steps 
for  its  attainment.  He  is  aware  of  the  difficulties  and  obstacles 
confronting  him.  faces  them  without  flinching  andA«yer  allows 
them  to  dim  his  vision  of  the  distant  goal.  Ofa 

This  company  of  his  friends  will  recognize  the  picture  of  WrHwn 
Freeman  Snow.  His  earlier  years  had  given  him  the  vision; 
organization  of  the  American  Social  Hygiene  Association  provided 
the  instrument  by  which  it  might  be  realized.  His  life  is  the  record 
of  progress  toward  that  end. 

It  is  the  record  of  the  transformation  of  a  problem  that  had  been 
attacked  almost  exclusively  on  the  plane  of  morals  and  law  enforce- 
ment into  one  that  combined  with  them  the  advancement  of  educa- 
tion and  of  public  and  individual  health. 

Much  was  owing  to  the  teachings  of  Dr.  Prince  A.  Morrow,  whose 
"sanitary  and  moral  prophylaxis"  found  better  expression  in  the 
comprehensive  term,  "social  hygiene."  Much  was  owing  also  to 
organizations  for  the  suppression  of  prostitution  through  legislation 
and  law  enforcement.  Both  had  provided  in  their  separate  ways 
a  foundation  of  principle  and  experience  out  of  which  grew  the 
realization  that  the  campaign  against  disease  and  vice  could  be 
effectively  prosecuted  only  by  the  coordination  and  united  marshal- 
ing of  all  the  forces  serving  the  common  end. 
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Such  was  the  mission  of  the  American  Social  Hygiene  Association. 

The  objectives  of  the  Association  made  an  instant  appeal  to  far- 
seeing  leaders  of  American  opinion.  Among  these  were  Charles  W. 
Eliot.  David  Starr  Jordan  and  John  D.  Rockefeller,  Jr.,  whose  Bureau 
of  Social  Hygiene  had  performed  a  pioneer  service  in  establishing 
a  factual  basis  for  confronting  the  vast  problem  of  commercialized 
vice.  Both  President  Eliot  and  Mr.  Rockefeller  attended  the  organi- 
zation meeting  at  Buffalo  in  1914.  Dr.  Eliot  accepted  the  presidency, 
and  his  active  participation,  with  that  of  Mr.  Rockefeller,  gave  great 
weight  to  the  action  taken. 

Then  began  my  association  with  Dr.  Snow,  which  continued  for 
many  years.  As  a  member  of  the  executive  committee.  I  was  in 
frequent  contact  with  him  and  came  to  know  his  admirable  qualities, 
his  ideals  and  his  methods.  I  remember  but  scant  details  of  the 
actions  at  which  we  arrived,  often  after  long  and  vigorous  dis- 
cussions, but  these  have  less  significance  at  this  moment  than  the 
impressions  I  received  of  Dr.  Snow  the  man. 

His  belief  in  the  principles  and  objectives  of  his  work,  however 
ardently  felt,  was  tempered  by  his  humility  and  by  the  sincere 
deference  with  which  he  listened  to  the  opinions  of  others.  These 
were  indispensable  qualities  in  a  field  so  full  of  controversy  and 
prejudice  and  of  that  honest  conservatism  that  could  not  be  hurried 
into  the  sudden  change  of  traditional  attitudes,  as,  for  example,  on 
sex  education  and  military  hygiene. 

The  inability  of  many  to  see  the  light  as  he  saw  it  must  often 
have  been  baffling  and  disheartening,  but  it  seemed  to  have  no  effect 
on  his  optimism  or  his  perseverance.  His  convictions  were  strong, 
and  he  had  a  supreme  faith  that  patience  would  win  in  the  end. 

ASH  A  Serves  the  Armed  Forces 

It  seems  providential  that  the  American  Social  Hygiene  Associa- 
tion was  organized  just  when  it  was,  only  three  years  before  we 
were  involved  in  the  first  World  War.  The  education  of  personnel  in 
the  control  of  venereal  disease  had  proceeded  far  enough  before  we 
were  in  the  war  to  provide  a  nucleus  of  men  competent  to  disseminate 
and  apply  the  new  policies  and  procedures  in  both  Army  and  Navy. 
It  was  fortunate  for  both  that  Dr.  Snow  was  given  a  strategic  post  in 
the  office  of  the  Surgeon  General  of  the  Army,  where  he  was  able 
to  win  the  confidence  of  the  highest  authorities  and  to  make 
remarkable  headway  against  such  prejudice  as  he  encountered. 

On  another  occasion  when  deserved  honors  were  paid  to  Dr.  Snow, 
happily  during  his  lifetime,  I  referred  to  an  interview  arranged  at 
Dr.  Snow's  request  with  Newton  D.  Baker,  then  newly  appointed 
Secretary  of  War.  It  was  during  the  first  World  War  but  before  the 
United  States  entered  it,  when  our  troops  were  massed  along  the 
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Mexican  border.  The  conditions  there  were  very  bad,  and  Dr. 
Snow's  object  was  to  have  a  survey  made  with  a  view  to  remedying 
them.  The  Secretary  listened  attentively  to  what  was  said,  grasped 
its  importance  instantly,  and  while  confessing  quite  frankly  and 
simply  that  the  problem  was  new  to  him.  he  promptly  adopted  the 
suggestion  that  Raymond  B.  Fosdick  be  asked  to  make  the  survey. 
This  episode  and  the  subsequent  carrying  out  of  an  enlightened 
control  of  the  health  of  our  soldiers  in  France  established  a  new 
record  of  reduced  morbidity  in  the  Army. 

This  result  was  due  to  effective  cooperation,  but  in  the  winning 
of  that  cooperation  and  in  inspiring  the  policies  behind  it,  an  out- 
standing factor  was  the  cheerful  and  tactful  persistence  and  the 
indefatigable  labor  of  William  Freeman  Snow.  He  wore,  not  too 
comfortably,  the  uniform  of  a  lieutenant-colonel,  but  he  was  a 
general  in  fact,  in  the  campaigns  of  war  and  peace. 

It  was  due  to  the  nature  of  his  work,  but  still  more  to  the  nature 
of  the  man,  that  his  name  is  not  associated  with  the  glamor  of  military 
achievement,  yet  who  can  measure  the  value  of  his  influence  in 
terms  of  the  strength  of  our  armed  forces  or  in  terms  of  the  health 
and  happiness  of  millions  of  our  people  at  home?  Some  conscious- 
ness of  that,  however  humble,  must  have  been  for  him  a  greater 
reward  than  public  acclaim. 

He  Fought  the  Taboos 

There  may  never  be  a  time  when  we  can  say  that  the  work  of 
social  hygiene  has  been  finished.  Human  perfection  will  have  to 
come  first.  But  if  one  compares  public  opinion  and  public  attitudes 
today  with  what  they  were  in  1914,  the  progress  achieved  seems  to 
those  of  us  who  are  familiar  with  conditions  thirty-six  years  ago, 
almost  incredible. 

The  great  achievement  of  the  first  years,  the  one  that  made  all 
other  gains  possible,  was  the  removal  of  taboos  that  hid  the  facts 
of  venereal  disease  and  prevented  their  general  recognition  as  a 
major  problem  of  public  health,  a  problem  the  solution  of  which 
requires  every  weapon  in  our  armory — moral  training,  health  edu- 
cation, law  enforcement,  preventive  medicine,  and  therapy.  In  the 
forging  of  these  weapons  the  American  Social  Hygiene  Association 
has  had  the  leading  part,  and  in  making  the  Association  what  it 
has  been  and  is  today.  Dr.  Snow  was  the  master-workman. 

I  am  told  that  in  his  later  years  his  belief  in  education  was 
strengthened  as  being  in  the  long  run  the  most  effective  weapon. 
I  think  he  was  right,  not  because  other  measures  can  be  dispensed 
with,  but  because  education  serves  them  all. 

International  concern  with  commercialized  vice  as  involved  in 
the  so-called  white  slave  traffic  antedated  the  organization  of  the 
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American  Social  Hygiene  Association  by  several  years  and  found 
expression  in  conferences  and  treaties  relating  to  the  suppres- 
sion of  the  traffic.  Congress  had  passed  the  Mann  and  Bennett 
Acts  for  a  similar  purpose.  The  progress  of  public  opinion  in  the 
United  States  in  the  years  immediately  following  the  outbreak 
of  the  first  World  War  was  reflected  in  legislation  prohibiting 
prostitution  in  the  neighborhood  of  military  and  naval  camps  and 
in  military  and  naval  regulations  embodying  the  new  and  enlightened 
policies  of  the  medical  authorities  of  both  services.  These  were 
strictly  due  to  the  social  hygiene  movement  and  in  no  small  measure 
to  Dr.  Snow's  cautious  and  tactful  contrivance. 

American  achievements  in  social  hygiene  naturally  led  to  inter- 
national recognition  and  to  the  worldwide  extension  of  Dr.  Snow's 
activity  and  influence.  This  important  phase  of  his  career  will  be 
more  competently  dealt  with  by  another,  but  I  mention  it  as  the 
crowning  service  of  one  whose  outstanding  labors  for  humanity  so 
beautifully  realized  the  hopes  of  earlier  years  and  marked  him  as 
a  truly  great  American,  whose  greatness  was  enhanced  by  the  self- 
effacing  devotion  with  which  he  served  his  day  and  generation 
and.  indeed,  the  generations  to  come. 


Mr.  Mather: 


The  account  of  Dr.  Snow's  work  and  achievement  given  us  by 
Mr.  Greene  is  most  impressive,  and  I  want  to  thank  Mr.  Greene 
not  only  for  summarizing  the  record  of  these  accomplishments  but 
also  for  the  important  part  that  he  himself  played,  as  a  loyal  friend, 
wise  counselor  and  courageous  leader. 

Throughout  his  career,  Dr.  Snow's  vision  extended  beyond  national 
boundaries  and  embraced  the  world.  Especially  in  the  later  period 
of  his  life,  after  he  was  relieved  of  executive  duties  for  the  Associa- 
tion, he  devoted  himself  to  the  international  aspects  of  health  and 
welfare  work. 

Among  those  who  knew  Dr.  Snow,  none  is  better  qualified  to 
discuss  this  phase  of  his  work  than  Dr.  John  Mahoney,  Commissioner 
of  Health  of  New  York  City,  chairman  of  the  Expert  Committee  on 
Venereal  Disease  of  the  World  Health  Organization  and  discoverer 
of  the  penicillin  therapy  for  syphilis.  I  have  great  pleasure  in 
presenting  Dr.  Mahoney. 
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Ambassador 

by  John  F.  Mahoney,  M.D. 

Dr.  Snow  was  a  citizen  of  the  world,  a  citizen  of  one  world,  free 
of  the  prejudices  most  of  us  nurture  towards  peoples  and  places 
alien  to  us.  He  knew  but  one  race,  the  race  of  mankind,  the  children 
of  one  God. 

It  is  not  surprising,  therefore,  that  his  interest  in  health  was  inter- 
national and  that  he  envisaged  the  problems  of  social  hygiene  as  being 
worldwide.  It  was  Dr.  Snow  who  in  1919  brought  to  the  attention 
of  the  government  of  the  United  States  the  importance  of  sponsoring 
international  action  in  regard  to  prostitution  and  the  traffic  in  women 
and  children  within  the  framework  of  the  League  of  Nations.  A 
provision  for  such  action  was  incorporated  in  the  charter  of  the 
League. 

In  the  same  year.  Dr.  Snow  served  on  a  venereal  disease  committee 
of  the  Red  Cross  meeting  at  Cannes,  France.  The  group  included 
Roux,  Ducrey,  Colonel  Harrison  and  Sir  Arthur  Newsholme — all 
names  of  distinction  in  the  venereal  disease  field.  The  report  of  this 
meeting,  the  authorship  of  which  largely  was  Snow's,  became  an 
important  document  in  the  venereal  disease  control  campaign  which 
was  to  follow. 

Dr.  Snow's  interest  in  international  health  problems  continued 
throughout  the  years  that  followed.  In  1945  he  was  instrumental 
in  bringing  to  the  attention  of  the  United  States'  representatives  at  the 
United  Nations  Conference  on  International  Organization,  held  in 
San  Francisco,  the  social  and  health  activities  carried  on  by  the 
League  of  Nations.  The  Economic  and  Social  Commission  of  the 
United  Nations  subsequently  was  charged  with  a  continued  program 
along  these  lines. 

The  progress  of  public  health  in  the  United  States  has  been  rapid 
and  has  been  attended  by  striking  improvements  in  the  health  of 
the  general  public  and  in  the  lengthening  of  the  life  span.  It  has 
long  been  recognized  that  a  fair  proportion  of  this  success  may  well 
be  attributed  to  the  tireless  effort  of  voluntary  agencies  whose 
objectives  have  been,  not  the  actual  conduct  of  medical  or  health 
work,  but  the  complicated  business  of  preparing  the  public  conscious- 
ness for  the  acceptance  of  changes  and  innovations  and  the  molding 
of  public  opinion  toward  receptiveness  of  health  laws,  regulations 
and  precepts.  In  this  particular  field,  Dr.  Snow  had  no  peer. 

When  considered  from  the  standpoint  of  bringing  good  health 
to  the  inhabitants  of  the  many  countries  of  the  world,  the  magnitude 
of  the  educational  and  public  relations  aspects  assumes  staggering 
proportions  if  the  work  is  to  make  the  progress  that  has  been 
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attained  in  the  United  States.  Into  the  pattern  comes  all  of  the 
language  difficulties,  the  lack  of  receptiveness  due  to  religious,  social 
and  cultural  differences,  in  addition  to  those  superimposed  by 
economic  conditions,  social  strife  and  official  indifference. 

To  again  bring  Dr.  Snow  and  his  life-work  into  focus,  the  need 
for  the  services  he  had  rendered  over  the  years  to  this  country 
early  became  evident  in  the  launching  of  the  activities  of  the  World 
Health  Organization.  The  speaker  served  as  chairman  of  the 
advisory  group  that  framed  the  structure  upon  which  the  control 
of  the  venereal  diseases  was  to  be  undertaken  in  many  parts  of  the 
world.  Techniques  had  been  developed  in  the  course  of  the  venereal 
disease  control  efforts  in  this  country.  A  pattern  of  organization 
had  been  designed  that  might  be  capable  of  producing  good  results 
in  any  population  group  where  it  could  operate.  Laboratory  methods 
had  been  simplified  and  therapy  rendered  more  rapidly  effective  than 
ever  before. 

There  was  lacking,  however,  a  mechanism  through  which  the 
public  of  any  given  country  could  be  instructed  as  regards  the 
essentials  of  the  movement  and  as  to  the  all-important  role  of  mass 
public  opinion.  The  complexity  of  the  task  with  its  racial,  social, 
language  and  religious  differences  would  cause  a  less  determined 
man  than  Snow  to  hesitate. 


He  Foresaw  the  Need 

Almost  anticipating  the  need  for  having  nuclei  of  professional 
and  lay  members  for  action  in  various  countries.  Snow  in  1923 
helped  to  organize  the  International  Union  Against  the  Venereal 
Diseases.  To  this  body  the  venereal  disease  section  of  the  WHO 
turned  in  search  of  the  assistance  it  knew  would  be  required  if 
the  bringing  of  syphilis  under  control  in  some  of  the  war-torn 
countries  of  Europe  and  Asia  was  to  make  the  desired  progress.  In 
a  large  measure  it  was  the  ability,  character,  energy  and  wisdom  of 
Snow  that  dictated  the  selection. 

He  did  not  live  to  see  this  activity  attain  the  scope  it  may  be 
assumed  he  visualized  in  accepting  for  the  International  Union  the 
responsibility  of  organizing,  in  countries  where  official  WHO  pro- 
grams of  control  were  to  be  undertaken,  a  machine  capable  of  molding 
public  sentiment  in  favor  of  the  work.  It  may  be  assumed,  too,  that 
he  had  plans  for  the  accomplishment  of  the  detail  in  the  same 
effective  manner  as  he  had  shaped  the  policies  of  the  American 
Social  Hygiene  Association  in  this  country. 

There  can  be  no  serious  doubt  that  the  results  would  have  reflected 
the  character  of  the  man  as  completely  as  has  the  guidance  of  the 
ASHA  over  the  span  of  a  generation.  The  work  will  be  carried  on 
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by  his  followers  and  his  students,  but  it  would  have  been  most 
instructive  to  have  observed  the  master  ready  the  machine  for  the 
task. 

Dr.  Snow  had  all  of  the  attributes  of  a  most  successful  ambassador. 

His  selflessness,  his  endless  patience,  his  understanding   of  people 

and    his    gentle    and    self-effacing    manner    coupled    with    his    keen 

.     intelligence  and  great  energy   were  responsible  for  the  success  of 

his  many  endeavors  in  behalf  of  mankind. 

His  special  ability  as  a  moderator  enabled  him  to  preside  over 
discussion  groups  in  which  many  nationalities  participated  and 
divergent  points  of  view  were  expressed.  He  was  able  to  guide 
them  to  concerted  effort.  No  point  was  too  great  or  too  small  for 
him  to  consider  and  utilize  in  the  fight  towards  his  goal. 

His  philosophy  was  "doing,"  his  spirit  Avas  "loving."  He  has 
made  his  mark  on  the  international  scene,  and  it  stands  for  wisdom, 
kindness  and  progress  in  human  welfare. 

In  the  field  of  public  health,  the  past  three  decades  have  developed 
a  group  of  men  who  will  live  in  medical  history.  The  man  we  revere 
today  is  one  of  that  group,  and  he  will  live  in  history  as  well  as  in 
the  memories  of  his  contemporaries.  The  effectiveness  of  his  work 
in  the  international  field,  as  well  as  in  the  national,  will  live 
indefinitely. 

The  World  Is  a  Better  Place 

The  speaker  had  the  pleasure  of  being  a  contemporary  of  Dr. 
Snow  and  of  joining  with  him  in  a  small  way  in  the  anti-venereal 
disease  work  in  this  country  and  abroad.  Both  spheres  of  effort 
have  lost  a  great  friend  and  an  effective  operator. 

From  a  personal  standpoint,  his  passing  provokes  a  feeling  that 
may  seem  strange  in  one  who  has  spent  a  lifetime  on  the  fringe  of 
medical  science  and  public  health.  Always  close  to  the  surface  in  the 
makeup  of  one  of  Irish  extraction  is  a  sense  of  the  mystic,  and  from 
it  in  times  of  personal  distress  is  derived  a  degree  of  consolation.  It 
leads  to  the  belief  that  a  message  in  prayer,  if  fervent  enough,  will 
eventually  reach  the  departed  one.  Here,  with  all  humility,  this 
message  is  offered:  "God  rest  your  soul,  William  Snow.  The  world 
is  a  better  place  in  which  to  live  because  of  your  having  passed  this 
way." 
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"//  we  ask  ourselves  what  powerful  motive  surged 
through  Dr.  Snow's  long  and  useful  life,  carrying 
him  on  from  effort  to  effort  without  cessation  to 
the  very  end,  we  do  not  have  far  to  search.  In  the 
true  spirit  of  Christianity,  he  loved  his  felloiv  man" 


Mr.  Mather: 


Many  thanks,  Dr.  Mahoney,  for  your  moving  resume  of  Dr.  Snow's 
international  activities. 

You,  more  than  anyone  else,  know  what  great  hopes  Dr.  Snow 
held  for  the  progress  that  might  be  made  through  the  World  Health 
Organization  and  the  International  Union  Against  the  Venereal 
Diseases,  and  how  persistently  he  worked  for  their  success.  We  are 
happy,  as  we  know  Dr.  Snow  was,  that  so  large  a  share  of  responsi- 
bility for  the  future  of  the  fight  against  syphilis  throughout  the 
world  lies  in  your  very  competent  hands. 

We  have  thus  far  been  shown  a  panoramic  view  of  the  great  and 
useful  professional  career  of  Dr.  Snow.  In  these  views,  even  one 
who  did  not  know  him  could  have  caught  glimpses  of  some  facets 
of  Dr.  Snow's  personality. 

But  we  want  to  view  the  ensemble  of  his  personal  characteristics. 
We  want  to  leave  for  the  future  a  record  not  only  of  Dr.  Snow  the 
educator,  physician  and  public  health  statesman,  but  also  of  Dr. 
Snow  the  conscientious  citizen,  warm  friend,  good  companion  and 
family  man. 

To  present  this  picture  and  record,  we  have  chosen  one  who  knew 
Dr.  Snow  for  many  years  and  who  always  loved  and  admired  him. 
Permit  me  to  introduce  Mr.  Alan  Johnstone,  distinguished  lawyer 
and  member  of  the  Board  of  Directors  of  the  American  Social 
Hygiene  Association. 
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A  Friend  of  Mankind 


by  Alan  Johnstone 

The  real  memorial  of  a  good  man  is  the  mark  he  has  made  on  the 
lives  of  those  who  knew  him  or  who  may  have  felt  his  influence  while 
he  lived.  For  these  impressions  are  certainly  more  lasting  than 
stone  and  more  enduring  than  bronze.  And  it  is  one  of  the  fine 
things  in  our  human  experience  that  such  a  record,  written  on  the 
lives  of  others,  does  live  to  the  extent  that  it  is  true. 

Speaking  with  the  refinement  of  the  poet,  Henry  Van  Dyke  said : 

Four  things  thou  must  do, 
If  thou  would'st  keep  thy  record  true: 
To  think  without  confusion,  clearly; 
To  love  your  fellow  man,  sincerely; 
To  act  from  honest  motives,  purely; 
To  trust  in  God  and  Heaven,  securely. 

By  these  standards,  here  is  a  true  record. 

The  work  of  Doctor  Snow  was  cast  by  Providence  in  a  field  that 
was  littered  with  the  rubbish  of  ages;  where  many  brave  but  few 
true  starts  had  been  made;  where  there  was  much  more  heat  than 
light;  and  at  a  time  when  few  agreed  on  anything  but  silence.  His 
task  was  to  discover  for  himself  and  others  the  beauty  of  the  miracle 
by  which  men  are  born  and  by  which  the  race  lives. 

He  challenged  the  social  and  physical  enemies  that  poison  the 
springs  of  reproduction,  and  he  brought  under  scientific  view  the 
diseases  from  which  the  race  languishes  and  men  die.  Twice  in  his 
time  these  evil  social  disorders,  with  their  deadly  infections, 
threatened  the  strength  of  his  country  as  she  went  to  the  defense 
of  the  freedom  of  mankind. 

He  achieved  leadership  in  this  difficult  field.  He  held  up  the 
shining  face  of  truth  where  the  shadows  lurked.  After  him,  strength 
stood  out  where  weakness  had  been  before.  That  his  leadership  was 
triumphant  was  due  in  part  to  a  patient  and  tireless,  an  humble  and 
questing  mind. 

Trained  in  the  orderly  method,  he  was  able  to  discard  the  false 
and  state  the  truth  as  he  first  found  it  and  as  it  sprang  from  the 
dazzling  scientific  discoveries  from  the  beginning  to  the  middle  of 
the  century  when  his  work  was  done.  For  he  learned  and  lived  to 
think  without  confusion,  clearly. 

His  deep  devotion  to  his  fellows  was  one  of  the  mainstays  of  his 
career.  In  great  things  and  in  small  he  showed  it.  The  dignity  of 
the  individual,  the  integrity  of  the  family,  the  destiny  of  his  country 
and  the  advancement  of  the  races  of  mankind,  wherever  they  were, 
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claimed   his   effort   with   constant   call.      For   these   great   ends,   he 
spent  himself  without  stint. 

As  he  moved  from  physician  to  sanitarian  to  social  philosopher, 
his  devotion  ripened  until  the  full  fruit  of  it  blessed  all  mankind. 
Humility  softened  his  devotion.  His  winsomeness  enlivened  it.  His 
ability  gave  it  strength.  His  energy  gave  it  purpose.  And  his 
wisdom  sealed  it. 

He  knew  that  he  who  would  gain  his  life  must  lose  it.  And  he 
gave  his  life  for  his  friends.  For  it  was  his  good  fortune  to  love  his 
fellow  man  sincerely. 

As  with  many  men  who  think  clearly,  he  had  a  drive  for  purposeful 
action.  Because  he  was  generous  and  unselfish,  he  attracted  other 
men  and  women  to  his  standard.  While  his  patience  was  phe- 
nomenal, his  purpose  never  faltered.  He  would  not  surrender  a  fact 
or  a  friend.  His  sympathy  was  warm,  but  his  energy  was  radiant. 
He  schooled  his  zeal  and  drove  forward  in  cheerful  confidence. 

He  had  a  gift  for  organization,  broad  enough  to  attract  many 
men  and  women  of  various  gifts;  tolerant  enough  to  hold  many 
of  conflicting  convictions;  wise  and  strong  enough  to  find  and  to 
broaden  the  field  of  common  agreement,  and  fearless  and  persistent 
enough  for  sound  achievement. 

And  so  he  lived  to  see  a  new  public  policy  come  to  decisive  grips 
with  age-old  fallacies  in  this  field  of  racial  health.  The  battle  is  not 
yet  won,  but  its  tide  has  turned  toward  victory.  And  that  victory 
is  closer  because  he  lived  and  worked  here.  The  part  which  he 
played  shines  out  because  it  was  his  wont  to  act  from  honest  motives 
purely. 

Faith  possessed  him.  He  believed  in  people.  They  were  the 
greatest  work  of  God.  He  sought  after  the  eternal  verities  that  men 
live  by.  Doubts  did  not  hinder  him.  Negatives  did  not  stop  him. 
His  positive  drive  was  fixed  on  the  high  goal.  He  reached  after  the 
full  life. 

His  ideals  triumphed  over  the  imperfect  patterns  of  this  world,  as 
they  appeared  in  his  own  human  experience  and  in  that  of  others. 
And  while  he  lived  with  us,  the  spirit  of  the  man  soared  to  the 
heights  where  there  is  no  darkness  but  light.  This,  I  suggest,  is  to 
trust  in  God  and  Heaven,  securely. 

I  venture  to  speak  of  him  in  his  family,  whose  members  have 
honored  me  with  their  friendship.  For  with  his  very  own  he  was  at 
his  best.  His  life  with  Mrs.  Snow  began  while  they  were  yet  students. 
They  were  as  one  in  work,  in  joys  and  in  sacrifice.  With  their 
children  his  own  example,  as  did  hers,  served  alike  for  careful 
nurture  and  gentle  discipline.  They  came  to  live  again  in  their 
grandchildren,  who  warmed  their  mature  years  with  their  own  fair 
promise  of  the  future. 
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"His  life  and  work  are  measured  in  the  people  he 
touched  and  trained,  the  plans  he  pioneered,  the 
dreams  he  fathered,  the  new  furrows  he  plowed" 


In  the  words  of  the  good  Book,  their  life  together  was  lovely  and 
pleasant  and  in  death  they  are  not  divided.  For  the  common  bond 
of  their  children  and  their  children's  children  holds  them  in  a  living 
and  a  sure  embrace.  The  home  that  they  made  together  was  his 
secure  stronghold.  From  it  he  came  forth  with  his  gifts  to  do  his 
work.  And  on  it  he  has  left  his  own  bright  seal. 

As  men  go,  Doctor  Snow  was  an  ageless  man.  In  the  thirty 
years  that  I  knew  him,  he  did  not  fade.  His  mind  became  more 
discriminating,  but  did  not  weaken.  His  energies  grew  more  pur- 
poseful, but  they  did  not  waver.  His  devotion  deepened,  but  its 
strength  increased.  In  the  face  of  disappointments  without  number, 
his  spirit  did  not  falter.  It  was  remarkable  of  him  that  the  changes 
in  him  had  nothing  of  decay. 

His  work,  of  course,  will  last.  On  its  firm  foundation  greater 
things  will  be  built.  But  he  himself  is  one  of  the  rare  men  of  whom 
we  shall  continue  to  think  as  alive. 

The  poet,  Binyon,  wrote  of  the  young  heroes  who  fell  in  battle 
in  the  first  great  war.  Since  his  has  gone  to  join  their  shining  faces, 
I  beg  consent  to  leave  with  you  the  same  sentiment  of  Doctor  Snow. 

He  will  not  grow  old 

As  we  who  are  left  grow  old. 

Time  shall  not  wither  him, 

Nor  the  years  contemn. 

With  the  going  down  of  the  sun 

And  in  the  morning, 

We  shall  remember  him. 
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Mr.  Mather: 


Thank  you,  Mr.  Johnstone,  for  this  eloquent  presentation,  which 
so  well  expressed  what  in  our  hearts  we  all  feel  for  Dr.  Snow.  Every- 
one who  knew  him  admired  him  for  his  great  abilities,  his  tireless 
determination,  his  prophetic  vision.  We  loved  him  for  his  humor, 
modesty,  loyalty  and  kindness. 

If  we  ask  ourselves  as  we  near  the  close  of  this  commemoration 
what  powerful  motive  surged  through  Dr.  Snow's  long  and  useful 
life,  carrying  him  on  from  effort  to  effort  without  cessation  to  the 
very  end,  we  do  not  have  far  to  search.  In  the  true  spirit  of 
Christianity  he  loved  his  fellow  man. 

It  is  fitting  at  the  conclusion  of  this  observance  that  we  ask  the 
blessing  of  Almighty  God  upon  the  life  work  of  Dr.  William  Freeman 
Snow,  our  departed  friend  and  colleague.  Major  General  Luther 
D.  Miller,  retired,  formerly  chief  chaplain  of  the  United  States  Army, 
now  canon  of  the  National  Cathedral  in  Washington,  will  offer  a 
prayer. 


Prayer 

by  Chaplain  Luther  D.  Miller 

0  Almighty  God,  suffer  us  not  to  miss  the  glory  of  this  hour 
through  yielding  to  an  overwhelming  sense  of  bereavement.  Give 
us  eyes  to  see  and  hearts  to  feel  the  undefeated  courage,  the  invincible 
faith,  the  unconquerable  love  which  Thou  has  revealed  in  this 
triumphant  soul.  Fill  our  hearts  with  praise  and  gratitude  for  his 
unshaken  conviction  that  no  human  distress  or  suffering  in  the  world 
should  be  overlooked  or  neglected.  Let  the  light  which  we  beheld  in 
him  never  forsake  us.  And  grant  to  us  his  faith,  his  courage,  his 
hope  in  any  trial  or  problem  which  may  come  to  us.  Bless  us  with 
an  ever-abiding  sense  of  his  presence;  and  we  fervently  pray  that 
in  us  he  may  behold  the  carrying  on  of  his  ambitions  and  objectives 
and  be  satisfied.  Through  Jesus  Christ  our  Lord.  Amen. 
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DR.  SNOW'S  LAST  DAY 


by  Walter  Clarke,  M.D. 

As  was  their  custom,  Dr.  and  Mrs.  Snow  had  gone  to  their  much- 
loved  summer  home,  The  Farm,  at  East  Orland,  Me.,  toward  the 
end  of  May.  They  drove  up  from  New  York,  a  long  trip  for  anyone, 
and  Mrs.  Snow,  who  had  not  been  well  during  the  winter,  was 
very  tired  on  their  arrival.  By  Sunday,  June  11,  however,  she  was 
feeling  much  stronger,  able  to  enjoy  the  flowers,  lawn  and  trees  of 
the  spacious  old  farm. 

Dr.  Snow  was  correspondingly  relieved  of  anxiety.  He  had  kept 
busy  about  the  place  but  also  maintained  contact  with  the  head- 
quarters of  the  American  Social  Hygiene  Association  in  New  York, 
where  plans  were  going  forward  for  the  meeting  the  last  of  July  in 
Zurich  of  the  International  Union  Against  the  Venereal  Diseases,  of 
which  Dr.  Snow  was  president.  In  his  rustic  study,  a  converted  tool 
house  a  little  removed  from  the  farmhouse,  he  wrote  letters  to  the 
Association  giving  suggestions  for  the  guidance  of  the  United  States 
delegation  to  the  Zurich  meeting. 

That  Sunday  afternoon  Dr.  Snow  completed  his  presidential  ad- 
dress to  the  International  Union,  to  be  delivered  in  absentia  by  a 
member  of  the  United  States  delegation,  for  Dr.  Snow  had  already 
decided  that  due  to  the  precarious  state  of  Mrs.  Snow's  health  he 
would  not  go  to  Europe  this  summer.  That  evening,  it  being  their 
life-long  custom  to  collaborate  on  important  literary  tasks,  Dr.  and 
Mrs.  Snow  together  went  over  the  address,  made  final  revisions  and 
prepared  the  manuscript  for  mailing  to  the  Association's  office  on 
the  morrow. 

The  next  morning,  June  12,  both  Dr.  and  Mrs.  Snow  arose  feeling 
particularly  well.  Mrs.  Snow  prepared  the  breakfast  over  which 
they  discussed  the  proposed  activities  for  the  day.  Dr.  Snow  was 
even  more  buoyant  and  gay  than  usual  as  he  went  off  in  his  car  to 
Bangor,  a  pleasant  drive  of  about  thirty  miles.  He  looked  forward 
with  pleasure  to  attending  to  various  items  of  business  in  Bangor 
and  to  returning  during  the  afternoon  to  The  Farm. 

On  Monday,  June  12,  at  noon  Dr.  C.  P.  Taylor,  general  practitioner 
and  county  medical  examiner,  sat  at  his  desk  in  an  office  on  the 
second  floor  of  a  Bangor  business  building  talking  with  a  patient. 
From  time  to  time  he  glanced  through  the  window  on  his  right  from 
which  he  could  see  the  street  and  sidewalk  opposite.  Presently  he 
saw  a  man  walking  up  the  sharp  incline  of  the  street  carrying  various 
parcels,  papers  and  a  briefcase.  As  the  man  passed  the  Western 
Union  office,  he  suddenly  fell  to  the  sidewalk.  .  .  "Just  crumpled 
up,"  the  doctor  put  it. 
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For  a  moment  Dr.  Taylor  watched  the  prostrate  figure,  saw  that 
he  did  not  rise,  gather  up  his  scattered  possessions  and  continue  up 
the  street.  He  called  the  attention  of  his  patient  to  the  figure, 
remarking.  "I  think  that  man  is  in  trouble."  Then  he  rushed  out 
of  his  office,  down  the  stairs  and  across  the  street.  After  a  quick 
examination,  he  saw  that  the  man  was  already  expiring.  No  pulse 
could  be  felt.  Respiration  had  all  but  ceased. 

Meantime  a  Western  Union  employee  had  telephoned  to  the  police 
department,  which  promptly  sent  an  ambulance.  Dr.  Taylor  returned 
to  his  office  and  telephoned  to  the  Eastern  Maine  General  Hospital, 
giving  instructions  to  prepare  for  the  immediate  arrival  of  an  acute 
emergency  case. 

Although  the  stricken  man  was  carried  into  the  hospital  within 
eight  or  nine  minutes  after  suffering  an  attack,  the  hospital  staff 
found  that  life  had  already  ceased.  They  identified  the  body  as 
that  of  Dr.  William  F.  Snow,  of  East  Orland.  A  few  minutes  later, 
Dr.  Taylor  arrived  at  the  hospital,  confirmed  the  death  of  Dr.  Snow 
and  certified  coronary  occlusion  as  the  cause. 

The  news  was  telephoned  to  Mrs.  Snow  at  East  Orland,  then  on  to 
the  members  of  the  family  in  New  York  and  to  the  office  of  the 
American  Social  Hygiene  Association.  Messages  were  promptly 
sent  from  the  Association  by  telephone,  telegraph  and  cable  to  all 
parts  of  the  United  States  and  to  Europe. 


The  Benediction  and  Farewell 

A  simple  impressive  service  was  held  at  The  Farm  at  two  o'clock 
the  afternoon  of  June  14.  As  it  was  fortunately  a  beautiful  day, 
chairs  were  placed  on  the  broad  lawn  overlooking  the  hills  and  the 
nearby  lake.  This  is  a  spot  where  Dr.  Snow  spent  numberless  happy 
hours  during  the  many  years  since  The  Farm  became  his  refuge 
from  the  turmoil  of  the  outside  world.  Here  he  and  Mrs.  Snow 
were  accustomed  to  enjoy  their  children  and  grandchildren  and 
friends;  and  here  farewell  was  said  to  Dr.  Snow. 

The  casket,  banked  with  flowers,  was  placed  at  the  foot  of  the 
lawn  close  to  a  tall  hedge.  The  family  and  friends  gathered  near 
while  one  read:  "I  am  the  Resurrection  and  the  Life." 

The  casket  was  open  to  the  blue  sky  above  and  the  sun  shone 
down  on  the  closed  eyes  and  serene  features  of  Dr.  Snow  as  if  in 
affectionate  benediction  on  the  life  and  work  of  a  great  and  good 


406 


RESOLUTIONS 


Its  Guiding  Spirit 

In  recording  the  death  on  June  12,  1950,  at  Bangor,  Me.,  of  Dr. 
William  Freeman  Snow,  the  executive  committee  of  the  American 
Social  Hygiene  Association  acknowledges  that  during  the  thirty- 
seven  years  of  his  identification  with  the  Association — first  as  its 
director  and  latterly  as  the  chairman  of  its  Board  of  Directors — he 
has  been  its  guiding  spirit. 

The  conviction  which  he  brought  to  the  founding  and  the  vision 
with  which  he  shaped  the  beginnings  of  the  Association  grew 
stronger  and  brighter  with  the  years.  He  bore  both  with  a  grace 
and  an  enthusiasm  which  made  them  easily  acceptable  to  others. 

His  great  tolerance  for  the  views  of  others  served  only  to  refine 
and  strengthen  his  own.  From  intimate  contact  with  other  great 
spirits  of  his  time,  he  became  a  devoted  keeper  of  the  wisdom  of  the 
race  with  respect  to  health,  the  institution  of  the  family  and  the 
mores  by  which  men  live  in  kindness  and  civility. 

His  life  and  career  exemplify  on  a  world  stage  the  highest  tradi- 
tions of  a  great  teacher  in  a  field  so  difficult  as  to  repel  all  save  the 
brave,  so  full  of  error  as  to  challenge  the  true  and  so  fateful  as  to 
command  the  devoted.  In  responding  with  rare  courage,  foresight 
and  devotion  throughout  his  years,  he  has  thrown  light  on  the  road 
ahead  and  contributed  mightily  to  the  strength,  the  freedom  and  the 
happiness  of  mankind  and  left  to  his  friends  the  memory  of  a  brave, 
true  and  devoted  comrade  of  rare  gifts. 

It  is  Resolved:  That  in  his  death  the  Association  has  lost  an 
irreplaceable  support,  his  country  a  true  patriot  and  the  world  one 
of  its  rare  though  modest  spirits. 


In  Affectionate  Veneration 
Be  It  Resolved  That: 

The  Board  of  Directors  of  the  National  Health  Council  record  in 
its  minutes  and  transmit  formally  to  his  family  this  expression  of 
our  deep  personal  sense  of  loss  from  the  death  of  Dr.  William 
Freeman  Snow  on  June  12,  1950. 
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Dr.  Snow's  share  in  founding  and  in  serving  the  Council  as 
treasurer  and  later  as  vice-president  and  president  was  characteristic 
of  his  selfless  devotion  and  his  wise  leadership  in  every  effort  to 
secure  health  for  the  whole  human  family  by  the  persuasive  resources 
of  education  in  the  mysteries,  the  laws  and  the  potentialities  of  living 
matter. 

Dr.  Snow,  through  the  National  Health  Council  as  through  his 
activities  on  behalf  of  many  of  its  member  agencies  and  particularly 
as  the  creator  and  director  for  its  lifetime  of  the  American  Social 
Hygiene  Association,  was  always  the  teacher,  the  true  doctor  of  a 
national  and  international  public  who  held  his  name,  as  his  advice, 
in  affectionate  veneration. 

To  few  men  or  women  in  our  day  has  it  been  granted  to  so  raise 
the  quality  of  social  conduct  and  to  approach  so  nearly  the  achieve- 
ment of  mastery  over  any  one  of  the  biological  enemies  of  human 
happiness  and  survival  as  was  the  fortune  of  Dr.  Snow. 

The  members  of  the  Board  and  the  membership  of  the  component 
agencies  will  long  remember  the  unusual  and  most  remarkable 
spiritual  and  intellectual  qualities  of  Dr.  William  Freeman  Snow,  a 
colleague  of  many  years,  bound  to  us  all  by  ties  of  warm  and 
enduring  affection. 


An  International  Loss 

The  General  Assembly  of  the  International  Union  Against  the 
Venereal  Diseases,  strongly  moved  by  the  cruel  blow  which  it  has 
suffered  through  the  loss  of  its  president,  Dr.  William  Freeman 
Snow, 

Realizing  all  of  the  consequences  that  will  arise  in  the  anti-venereal 
disease  field,  both  in  the  United  States  and  the  rest  of  the  world, 
because  of  the  fact  that  Dr.  Snow  is  no  longer  the  president  of 
the  Union, 

Addresses  to  Mrs.  Snow  and  to  the  American  Social  Hygiene 
Association  an  expression  of  its  heartfelt  condolences  and  its  deep 
sadness,  and  meets  together  in  silence  to  honor  his  memory. 
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A  TRIBUTE  FROM  ENGLAND 


Letters  to  the  Editor  of  the  British  Medical  Journal 

by  Colonel  L.  W.  Harrison 

A  wide  circle  of  friends  in  the  U.  S.  A.,  in  this  country,  and  indeed 
in  many  other  countries,  will  be  grieved  to  learn  that  Dr.  W.  F. 
Snow  dropped  dead  in  a  street  of  Bangor,  Maine,  in  the  afternoon 
of  June  12.  Dr.  Snow,  whose  sudden  death  was  reported  briefly 
in  last  week's  issue  of  the  Journal  (p.  1439) ,  was  chairman  of  the 
board  of  directors  of  the  American  Social  Hygiene  Association  and 
president  of  the  Union  Internationale  Centre  le  Peril  Venerien. 

William  Freeman  Snow  was  born  in  1874.  After  graduating 
B.A.  in  chemistry  at  Stanford  University  and  taking  later  the  M.A. 
in  physiology,  he  proceeded  M.D.  in  1900.  Subsequently  he  studied 
at  Johns  Hopkins  and  other  institutions  in  the  U.S.A.  and  abroad. 
He  soon  joined  the  teaching  staff  of  Stanford  University  and  from 
1902  to  1919  was  professor  of  preventive  medicine  there;  from  1908 
to  1914  he  was.  also  State  health  officer  for  California. 

In  these  offices  he  became  known  as  a  man  of  energy,  tact,  and 
wisdom,  and  in  1913  he  was  persuaded  to  undertake  the  direction 
of  the  newly  formed  American  Social  Hygiene  Association.  This 
organization,  now  a  powerful  one,  owes  its  origin  to  such  men  as 
President  Emeritus  Charles  W.  Eliot,  of  Harvard,  and  Dr.  Prince 
Morrow,  of  New  York,  who  were  then  the  leaders  of  organizations 
trying  to  promote  sex  hygiene,  and  to  President  David  Starr  Jordan, 
of  Stanford  University,  who  headed  a  movement  against  commercial- 
ized prostitution.  These  and  others,  seeing  the  need  for  a  voluntary 
agency  with  the  broadest  possible  approach  to  the  problems  of  social 
hygiene,  merged  several  existing  societies  together  to  form  the 
A.S.H.A. 

Snow  became  principal  adviser  on  the  prevention  of  venereal 
diseases  to  the  American  Army  on  its  entry  into  the  war  of  1914-18, 
and  on  this  part  of  his  work  Professor  C.  E.  A.  Winslow,  of  Yale, 
said  in  a  public  address  about  fifteen  years  ago:  "In  this  whole  first 
phase  of  practical  disease  control  in  the  United  States.  William  F. 
Snow  was  the  stage  manager,  even  though  he  rarely  occupied  the 
limelight  in  his  own  person." 

Dr.  Maurice  A.  Bigelow,  in  a  short  biographical  sketch  which 
accompanied  invitations  to  a  commemorative  dinner  to  Dr.  Snow 
in  1937,  said  of  the  same  period:  "The  amount  of  labour  he  per- 
formed was  colossal.  He  seemed  to  be  driven  by  some  high-com- 
pression engine  denied  to  other  men.  In  fact  his  nickname  was 
'Driven  Snow.'  " 
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From  1924  to  1928  Dr.  Snow  was  chairman  of  the  League  of 
Nations  Committee  to  Study  the  Traffic  in  Women  and  Children, 
and  from  1947  until  his  death  he  was  president  of  the  Union  Inter- 
nationale Centre  le  Peril  Venerien.  Besides  these  offices  he  held 
many  others,  as  professor  or  lecturer  in  preventive  medicine  in  differ- 
ent universities,  as  chairman  of  various  bodies  interested  in  public 
health,  or  as  adviser  to  the  U.  S.  Public  Health  Department.  All 
his  work  was  actuated  by  the  principles  of  preventing  infection 
through  education,  medical  care,  the  wholesome  occupation  of 
leisure,  and  the  repression  of  commercial  prostitution. 


He  Was  Esteemed 

The  affection  and  esteem  of  his  associates  were  well  expressed  at 
a  dinner  in  New  York  on  October  1,  1937,  when  over  400  guests 
met  to  present  him  with  a  bronze  portrait  plaque,  "on  the  occasion 
of  his  fortieth  year  of  distinguished  service  to  education,  public 
health,  and  social  hygiene."  Many  speakers,  including  the  late  Sir 
Arthur  Newsholme,  testified  to  4  Dr.  Snow's  courage,  energy,  and 
single-minded  honesty  of  purpose.  The  speeches  made  at  this  dinner 
were  published  in  a  souvenir  number  of  the  Journal  of  Social 
Hygiene  in  December  of  that  year.  To  the  writer  of  the  present 
tribute  it  was  comforting  to  find  that  all  expressed  in  effect  the 
spirit  of  his  own  contribution  to  the  symposium: 

"It  was  high  time  that  Dr.  Snow  was  dragged  into  the  limelight, 
so  that  he  may  feel  the  esteem  in  which  those  best  qualified  to  judge 
his  work  hold  him,  and  a  wider  public  may  learn  something  of  what 
society  owes  him  for  the  great  part  he  has  played  in  the  campaign 
against  venereal  diseases  and  the  traffic  in  women  and  children. 
Just  before  I  first  met  Dr.  Snow,  at  the  birth  of  the  League  of  Red 
Cross  Societies  in  Cannes  in  1919,  I  heard  one  of  the  American 
leaders  speak  of  him  as  a  man  who,  in  the  long  run,  achieved  his 
objective,  whatever  the  obstacles,  without  fuss  and  often  without 
anyone  being  conscious  of  the  solvent  process  that  had  been  at  work 
on  the  opposition.  I  think  events  have  shown  that  judgment  to  have 
been  pretty  correct. 

"Snow  and  I,  with  such  distinguished  men  as  Roux  and 
Ducrey,  were  members  of  the  V.D.  Committee  of  that  Red  Cross 
Conference  at  Cannes,  and  it  ended  in  the  two  of  us  drafting  the 
resolutions.  At  least  Snow  did  the  work,  and  I,  knowing  that  he 
would  get  his  own  way  about  them  eventually,  meekly  agreed. 
It  must  be  very  gratifying  to  him  and  to  you  all,  his  associates  in  the 
fight  you  have  waged  so  long  against  V.D.  in  America,  to  see  its 
importance  being  recognized  at  long  last  by  the  general  public." 

410 


In  the  years  since  then  nothing  has  occurred  to  alter  those  senti- 
ments. It  may  be  added  that  Dr.  Edward  L.  Keyes,  the  distinguished 
urologist,  in  presenting  the  plaque,  said :  "I  have  been  asked,  my  dear 
Dr.  Snow,  to  present  this  plaque  to  the  most  modest  and  the  most 
diplomatic  man  I  know."  Dr.  Snow  is  survived  by  his  widow  and 
two  sons. — L.  W.  H. 


by  Professor  Fred  Grundy 

William  Freeman  Snow  was  known  to  me  for  many  years  as 
chairman  of  the  Board  of  Directors  of  the  American  Social  Hygiene 
Association,  the  American  counterpart  of  the  British  Social  Hygiene 
Council,  of  which  I  am  myself  chairman.  He  was  probably  best 
known  to  his  medical  colleagues  in  the  United  States  and  to  many 
medical  and  social  workers  in  the  four  quarters  of  the  globe  as  one 
of  the  outstanding  figures  in  the  field  of  international  medicine  con- 
cerned with  the  prevention  of  venereal  diseases. 

It  is  not  for  me  to  comment  on  Snow's  special  contribution  to  an 
important  but  unspectacular  aspect  of  preventive  medicine  which 
rarely  attracts  the  acclamation  it  deserves,  but  I  would  like  to  say  a 
word  about  Snow  as  a  man.  I  first  made  his  acquaintance  some 
years  ago  in  New  York,  and  less  than  two  years  ago,  along  with 
Colonel  L.  W.  Harrison,  we  spent  a  few  happy  hours  together  in 
London,  hours  which  he  had  contrived  to  snatch  from  a  full  pro- 
gramme of  international  conferences  on  the  European  mainland. 

William  Freeman  Snow  was  a  quiet  unassuming  personality,  liked 
and  respected  by  all  who  knew  him.  He  was  a  good  friend,  com- 
pletely honest  in  his  professional  dealings  and  the  opinions  he  ex- 
pressed, and  always  ready  to  put  his  wide  experience  at  the  disposal 
of  anyone  who  sought  his  counsel;  and,  above  all,  always  ready 
to  extend  a  practical  helping  hand  to  anyone  who  needed  it.  Par- 
ticularly, like  so  many  of  his  professional  colleagues  in  the  United 
States,  he  spared  no  effort  to  smooth  the  way  for  visitors  from  this 
side  of  the  Atlantic  to  New  York  and  other  medical  centres  in  the 
States. 

Snow  will  be  missed  and  mourned  by  his  friends  and  colleagues 
of  many  countries,  and  his  name  will  be  remembered  for  a  life  of 
service  in  a  humanitarian  field  which  transcends  national  boundaries. 
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HIS  LAST  WORK 


Introductory  Remarks  for  the  27th  General  Assembly 
of  the  International  Union  Against  the  Venereal 
Diseases  in  Zurich,  Switzerland,  July  28,  I960 


by  William  F.  Snow,  M.D. 

As  president,  it  is  again  my  duty  and  pleasure  to  welcome  our 
delegates  and  observers  to  the  sessions  of  the  1950  General  Assembly 
of  the  International  Union  Against  the  Venereal  Diseases. 

We  have  made  good  progress  during  these  postwar  years  in 
reestablishing  activities  found  to  be  helpful  in  previous  periods. 
The  annual  reports  of  the  Union  provide  a  library  of  rich  source 
materials  for  further  efforts  of  all  our  national  member  agencies, 
and  these  annual  Assemblies  afford  opportunity  to  exchange  views 
and  new  knowledge  and  methods  for  improving  established  practices. 

Measured  in  terms  of  what  we  knew  and  had  public  support  for 
doing  fifty  years  ago.  and  what  we  were  able  to  do  thirty  years  ago, 
following  the  first  world  war,  we  are  now  amazingly  well-equipped 
in  science  and  methodology  for  a  successful  campaign  for  the 
elimination  of  syphilis  and  gonorrhea  as  major  causes  of  death, 
disability  and  social  tragedy.  Great  gains  are  also  possible  against 
the  other  venereal  diseases.  But  whether  we  achieve  this  success, 
which  is  so  important  to  mankind,  or  fail,  depends  largely  on  what 
may  be  done  in  the  next  decade  by  nongovernmental  and  govern- 
mental forces  working  together  unremittingly  in  the  world  as  a 
whole. 

We  are  dealing  with  resourceful,  disease-producing  enemies  of 
the  biological  world,  against  which  the  human  body  has  no  immu- 
nity; or,  at  least,  against  which  we  have  no  means  of  immunization. 
Therefore,  all  our  efforts,  as  yet,  must  be  directed  toward  early  dis- 
covery of  infected  individuals,  prompt  treatment  of  them  to  the  point 
of  cure,  and  effective  promotion  of  education  and  incentives  for 
conduct  which  will  enable  the  non-infected  to  avoid  exposure  to 
these  diseases. 

In  November,  1946,  our  executive  committee  approved  the  follow- 
ing activities  for  immediate  action: 

1.  Intensification   and  expansion  of  the  Union's  program  for 

disseminating  knowledge  of  advances  made  by  all  nations  in  the 

fight  against  the  venereal  diseases  since  1939,  when  such  organized 

activities  came  to  a  stop  because  of  the  war. 
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2.  Resumption,  revision  and  effective  distribution  of  the  Union's 
publications,   or  some  satisfactory  substitute,   such   as  microfilm 
service,  for  encouraging   and  helping  nongovernmental  agencies 
to  enter  the  worldwide  campaign  against  the  venereal  diseases, 
and  for  the  promotion  of  constructive  social  hygiene  programs  for 
the  health  and  protection  of  the  family  and  its  individual  members. 

3.  Promotion  of  medical,  social  and  educational  research  and 
of   field   studies    and   demonstrations    calculated   to    add    to    our 
knowledge   and   its  practical  application  in  this   area   of  human 
betterment. 

Much  has  been  done  along  •  these  lines,  as  will  be  evident  from 
the  secretary-general's  report,  the  report  of  the  regional  office,  the 
report  on  the  special  Rhine  River  project,  and  other  reports  to  be 
presented  at  this  Assembly. 

The  World  Health  Organization  has  now  launched  its  vigorous, 
forward-looking  plans  for  worldwide  medical  and  public  health 
attacks  on  the  venereal  diseases,  and  has  begun  significant  surveys 
and  demonstrations  in  cooperation  with  strategically  situated  nations 
in  various  areas  of  the  world.  In  the  field  of  research  and  develop- 
ment of  better  techniques,  the  WHO  is  moving  forward  rapidly  and 
with  encouraging  support.  Jointly  with  other  United  Nations  agencies 
and  cooperating  bodies,  the  WHO  is  studying  and  testing  the  most 
economical  and  effective  ways  and  means  of  applying  new  knowl- 
edge. 

In  all  these  matters,  the  International  Union  Against  the  Venereal 
Diseases,  as  the  international  nongovernmental  organization  granted 
official  relations  status  in  this  particular  field,  has  had  a  helpful  part 
to  play.  We  should  give  special  attention  at  this  Assembly  to 
strengthening  our  year-round  program  of  closely  coordinated  field 
work  in  support  of  the  WHO  projects. 

Points  Direction  for  Future 

It  has  been  said  at  previous  Assemblies  that  the  most  urgent 
need  is  for  the  Union  to  enlarge  its  contacts  and  advisory  services 
with  at  least  one  well-established,  influential  nongovernmental  social 
hygiene  body  in  each  nation,  which  is  working  actively  with  its 
national  governmental  organization  in  this  field  and  cooperating 
with  all  other  agencies  concerned.  Proceeding  from  such  initial 
beginnings,  the  growth  and  development  of  the  Union's  program 
should  go  forward  steadily. 

Among  the  other  nongovernmental  international  unions,  confer- 
ences, congresses  and  organizations  having  an  interest  in  venereal 
disease  control  programs  and  in  a  position  to  encourage  public  action 
in  combating  these  diseases  through  social,  legal,  moral  and  religious 
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influences,  as  well  as  through  medical  and  public  health  action,  are 
such  groups  as  the  International  Abolitionist  Federation,  the  Inter- 
national Association  for  Suppression  of  Traffic  in  Women  and 
Children,  the  International  Social  Work  Conference,  the  international 
agencies  for  family  welfare,  for  protection  of  children,  for  prevention 
of  crime.  The  Union  has,  in  past  years,  appointed  representatives 
to  meetings  of  these  agencies  and  has  invited  them  to  send  observers 
to  our  Assemblies.  These  relations  should  be  continued  and  en- 
larged. 

Another  group  of  international  organizations  with  which  the 
Union  should  cultivate  mutual  understanding  and  year-round  support 
of  approved  activities  includes  the  International  League  of  Red  Cross 
Societies,  the  World  Medical  Association,  the  International  Associa- 
tion for  Mental  Hygiene,  and  international  congresses  in  other  fields 
of  medicine  and  public  health. 

For  example,  this  year  our  efficient  committee  in  charge  of  the 
program  for  the  Assembly  arranged  a  joint  session  with  the  Inter- 
national Congress  of  Pediatrics.  The  members  of  this  Congress, 
in  common  with  our  members  and  the  health  authorities,  recognize 
that  the  eradication  of  syphilis  among  mothers  and  children  is  a 
major  problem  which  should  be  given  priority.  The  exchange  of 
views  between  our  dermatologists  and  syphilologists  and  the  pedia- 
tricians at  this  time  will  result  in  all  of  them  returning  home  with 
determination  to  do  what  they  can  to  cooperate  with  general  practi- 
tioners and  health  department  personnel  in  building  up  practical 
programs  and  services  for  diagnosis  and  treatment  of  syphilis  among 
women  and  children  in  communities  and  nations. 

The  participation  of  all  these  allied  international  unions  is  greatly 
desired  and  of  importance  in  this  battle  against  diseases  so  insidious 
and  so  prevalent  and  damaging  to  family  life  and  community  welfare. 

Cites  Need  for  Health  Education 

As  a  long-range  project  along  with  its  more  immediate  activities, 
the  Union  should  continue  and  expand  its  activities  in  behalf  of 
health  education  of  the  public.  Unless  this  is  done,  succeeding  gener- 
ations will  find  that  our  gains  have  been  lost  to  them.  The  WHO 
Expert  Committee  on  Venereal  Diseases  recently  pointed  out  that  it  is 
generally  recognized  that  throughout  the  world  there  is  a  widespread 
and  urgent  need  to  develop  among  all  peoples  an  intelligent  under- 
standing, knowledge  and  application  of  recognized  health  measures 
to  prevent  preventable  illness  and  to  promote  positive  health;  and 
that  to  capture  and  sustain  the  interest,  understanding  and  active 
support  of  people  means  that  comprehensive  programs  of  health 
education  for  the  public  must  be  evolved,  by  which  people  are  moti- 
vated toward  more  abundant  and  harmonious  living  in  a  changing 
total  environment. 
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The  committee's  excellent  summation  of  this  difficult  problem  and 
its  suggested  activities  are  a  challenge  to  our  Union  to  give  a  high 
priority  to  assistance  to  our  educators,  our  health  administrators  and 
our  social  work  experts. 

To  accomplish  what  is  expected  of  us,  we  must  secure  some  addi- 
tional personnel  and  funds,  and  adopt  such  revisions  of  our  organi- 
zation as  will  best  fit  us  for  the  work  which  lies  ahead.  Our  perma- 
nent committee,  appointed  last  year  at  the  Rome  Assembly,  will 
undoubtedly  present  important  and  concrete  proposals  relating  to 
these  needs.  I  bespeak  your  careful  consideration  of  these  proposals. 


FOUR  FRIENDS 


Dr.  Sawyer 

Dr.  Sawyer's  close  association 
with  Dr.  Snow  began  in  1910, 
when  he  worked  under  Dr.  Snow 
as  part-time  director  of  the  Hy- 
gienic Laboratory  of  the  Cali- 
fornia State  Board  of  Health. 
Persuaded  by  Dr.  Snow  to  devote 
himself  to  the  profession  of  public 
health,  Dr.  Sawyer  established  in 
California  in  1917  the  first  bureau 
of  venereal  diseases  under  a  state 
board  of  health.  Later  he  took 
over  Dr.  Snow's  duties  in  the 
Office  of  the  Surgeon  General, 
became  acting  general  secretary 
of  the  American  Social  Hygiene 
Association  and  acting  director 
of  the  social  hygiene  division  of 
the  Commission  on  Training  Camp 
Activities.  In  1946  Dr.  Sawyer 
was  appointed  a  member  of  the 
ASHA's  committee  on  international 
relations  and  activities.  Rarely 
do  two  professional  careers  paral- 
lel each  other  so  closely  with  such 
close  personal  friendship,  scientific 
stimulation  and  cooperation  as 
existed  between  these  two  men. 


Mr.  Greene 

Associated  with  Dr.  Snow  in 
the  formative  years  of  the  ASHA, 
treasurer  of  the  organization  from 
1920  to  1932,  member  of  the 
finance  committee,  Mr.  Greene 
has  shared  many  of  Dr.  Snow's 
interests  in  the  problems  of  inter- 
national health  and  social  hygiene. 
As  an  associate  of  John  D.  Rocke- 
feller, Jr.,  in  the  Bureau  of  Social 
Hygiene,  and  a  secretary  of  the 
Rockefeller  Foundation  when  the 
American  Social  Hygiene  Associa- 
tion was  organized,  Mr.  Greene 
accompanied  President  Charles  W. 
Eliot  and  Mr.  Rockefeller  to  Buf- 
falo, where  he  was  chosen  a  mem- 
ber of  the  first  Board  of  Directors 
of  the  new  ASHA. 

Dr.  Mahoney 

Dr.  Mahoney  has  long  evinced 
an  interest  in  the  international 
aspects  of  venereal  disease.  An 
officer  in  the  United  States  Public 
Health  Service  in  1917,  he  later 
visited  the  leading  syphilogical 
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laboratories  and  clinics  of  Europe 
to  learn  the  nature  of  the  syphilis 
organism.  Under  his  personal 
direction,  the  International  Sero- 
logic  Congress,  held  in  1941  in 
the  midst  of  the  war,  benefited 
all  nations.  Former  director  of 
the  Venereal  Disease  Research 
Laboratory,  U.  S.  Marine  Hos- 
pital, Staten  Island;  discoverer  of 
penicillin  therapy  for  syphilis; 
Lasker  Award  winner  and  Honor- 
ary Life  Member  of  the  American 
Social  Hygiene  Association;  pre- 
sent Commissioner  of  Health  for 
New  York  City,  Dr.  Mahoney,  like 
Dr.  Snow,  has  distinguished  him- 
self for  his  untiring  efforts  on  be- 
half of  science  and  human  welfare. 


Mr.  Johnstone 

1917  was  a  signal  year  in  the 
life  of  Alan  Johnstone,  for  it  was 
then  that  he  first  knew  Dr.  Snow, 
first  became  a  member  of  the 
ASHA,  and  became,  at  Dr.  Snow's 
request,  one  of  the  members  of  the 
law  enforcement  division  of  the 
Commission  on  Training  Camp 
Activities  of  World  War  I.  Later, 
on  Dr.  Snow's  nomination,  he 
became  secretary  of  the  Maryland 
Social  Hygiene  Society.  For 
thirty-three  years  he  has  partici- 
pated in  the  activities  of  the 
ASHA,  particularly  in  legislation, 
and  for  ten  years  he  has  been  a 
member  of  the  Board. 


He  doth  raise  his  country's  fame  with  his  own 
And  in  the  mouths  of  nations  yet  unborn 
His  praises  shall  be  sung;  Death  comes  to  all 
But  great  achievements  raise  a  monument 
Which  shall  endure  until  the  sun  grows  cold. 

In  Praise  of  Georgius  Agricola,  quoted  by  Herbert  Clark 
Hoover  and  Lou  Henry  Hoover  in  their  translation  of 
Agricola's  De  Re  Metallica. 
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